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The  disease  among  swine  known  as  hog  cholera,  has,  by  scientific  men 
been  positively  demonstrated  to  be,  1  ricJiinosia,  caused  by  reception  of 
Trichina!  Spiralis  into  the  alimentary  canal,  oy  eating  raw-flesh  infested 
with  the  parasite,  encysted  in  the  flesh  eaten.  In  process  of  digestion,  the 
trichina?  are  liberated  from  the  cyst,  and  are  rapidly  developed  sexually, 
and  by  propagation  of  their  species,  multiply  to  billions.  In  a  short  time 
they  migrate  from  the  alimentary  canal  toward  the  surface  of  the  body. 
As  they  pass  through  the  tissues,  the  irritation  (or  damage  done)  conse- 
quent upon  their  piercing  the  walls  of  the  stomach  and  intestines,  we 
have  the  manifestation  of  the  disease  known  as  hog  cholera,  viz:  retching 
and  vometing,  with  choleraic  disi  hnrges  from  the  bowels,  which  evidence 
the  great  irritability  of  the  digestive  track,  and  which  can  be  readily  un- 
derstood by    observing    the  damage  done  to  tiie  alimentary  canal,  by  rea- 
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son  of  the  passage  of  millions  of  ihe  parasite  to  the  square  inch.  Later 
we  have  indisposition  to  exertion,  muscular  soreness  amounting  to 
painful  muscular  rheumatism,  with  inability  to  use  the  muscles  of  the 
jaw  to  masticate  food.  After  a  certain  time,  if  the  infection  be  slight, 
the  parasite  becomes  encapsulated  in  the  muscular  tissue;  the  grave 
symptoms  subside;  the  animal  recovers,  and  so  far  as  this  particular 
animal  will   be  concerned,  may  have  continual  good  health  thereafter. 

The  trichina  is  developed  from  the  ovum  of  the  tape-worm,  (Tcenia  me- 
diocaneUata,)  of  which,  rats  and  mice  find  cast-off  joints  in  privy 
vaults;  or  domestic  fowls  may  find  them  in  human  excrement  scattered 
about  on  the  surface  of  the  ground.  The  ovum  of  the  tape-worm  eaten  by 
the  rat,  or  domestic  fowl,  develop  cfaticcrci.  The  hog deeding  upon  rata 
or  chickens   infeste  1    with  cisticercl  develop   trichvnoxif*,  or  hog   cholera. 

A  hog  having  recovered  from  trichinosis,  may  grow  to  the  proportion 
and  appearance  of  a  fine  porker,  though  his  muscular  structure  con- 
Tain  millions  of  encysted  trichinae  to  the  cubic  inch.  In  this  state  they 
have  ceased  to  be  disturbers  of  the  health.  If  this  recovered  trlchlnous 
animal  die,  an  1  a  herd  of  swine  are  permitted  to  feast  upon  the  carcass, 
each  animal  partaking  of  the  flesh  will  be  infected  with  trichinae,  (hog 
cholera,)  and  each  jminal  so  infected  will  infect  other  healthy  swine 
through  the Tiedium  of  the  excreta  from  the  infected  animal,  and  thus 
it  will  be  seen,  that  swine  raisers  have  the  elements  of  hog  cholera  con- 
stantly in  their  midst,  and  for  want  of  a  proper  understanding  of  the  na- 
ture and  cause  of  the  disease,  are  in  danger  of  infecting  their  entire  herd 
of  swine,  as   well  ns  many  of   the   human    family. 

Sin?e  there  are  no  lemedies  which  will  destroy  the  parasite,  without  at 
the  same  time  destroying  the  infected  animal;  or  in  the  least  counieraet 
or  modify  the  infection  of  tricltinos,  (hog  cholera,)  hog  breeders  should  di- 
rect their  attention  to  police  and  hygienic  regulation  which  should  ex- 
tend over  the  premises.  The  hog  stable  and  pasture  should  be  remote 
from  the  hennery  or  haunts  of  domestic  fowls.  Dogs  and  cats  should 
not  be  permitted  within  the  inelosure  occupied  by  swine.  The  water  sup- 
ply should  not  be  in  close  proximity  to  privies,  as  the  water  seepage  from 
.  such  vaults  might  contaminate  the  water,  and  be  a  medium  through 
which  infection  take  place.  The  carcasses  of  all  dead  animals  should  at 
once  be  buried  in  deep  pits  remote  from  the  water  supply,  or  canted  off 
to  the  soap  factory.  Hog  stables  should  be  isolated  from  other  farm 
buildings  containing  grain,  or  which  furnish  harbors  for  rats.  It  should  be 
constructed  in  such  manner  that  rats  could  not  find  an  entrance  under  its 
floor.  In  case  infection  enters  your  herd,  the  well  swine  should  be  remov- 
ed to  other  lots.  Do  not  be  satisfied  with  throwing  out  diseased  swine  as 
cases  occur;  if  you  do,  you  leave  behind  material  in  excreta  from  the  in- 
fected animal  which  will  be  devoured  by  the  healthy  swine  left  in  the  in- 
fected   pen. 
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All  useless  animals  of  the  dog  or  eat  kind  should  be  disposed  of,  as 
they  are  parasitic  breeders,  and  easily  infect  other  animals  when  in  close 
proximity. 

Finally,  swine  infested  with  trichinosis,  (hog  cholera)  should  be  killed 
at  once,  and  only  be  used  for  making  soap,  as  their  flesh  will  never  be  fit 
food  for  man  or  animal.  As  a  glandered  horse  is  by  law  condemned 
to  death  as  a  hygienic  measure  to  prevent  the  spread  of  the  glander 
contagium;  for  the  same  reason  the  cholera  hog  should  be  declared  a  nu- 
isance,  and  be  abated. 

This  article  was  not  written  with  the  view  of  exhausting  the  subject, 
bur,  simply  to  state  positive  facts,  which  can  be  easily  demonstrated; 
and  also  to  show  the  great  need  of  an  Iowa  State  Board  of  Health  whose 
duty  it  should  be,  to  investigate  any  and  all  causes  of  disease  which  may 
compromise  the  health  of,   or   endanger  the  lives  of  the  people. 

E.  Lawrence,  M.  D. 

Deemed  of  public  inporiance,  this  article  was  first  published  in  the  Os- 
ceola New  Era. 


Article  I.  Surgical  Clinic.  Is  Carcinoma  of  the  Blood, 
or  is  it  a  Local  Affection?  Scirras  of  the  Breast. 
Operation  for;  how  and  when  to  perform  Excision. 

By  W.  W.  Dawson,  M.  D., 
Surgeon  to  Good  Samaritan  Hospital,  Cincinnati,  O. 

Gentlemen:— Scirrus  of  the  breast,  a  disease  so  frequent  and  destroy- 
ing so  many  valuble  lives,  challenges  our  study  and  presents  claims  upon 
the  best  recources  of  our  profession.  It  is  most  usually  found  in  women 
from  thirty  years  to  fifty  years  of  age,  occasionally  it  attacks  the  young, 
and  is  by  no  means  uncommon  in  the  old;  three-score  and  ten  is  not  an 
exemption.  About  five  years  ago  I  operated  on  a  married  lady,  aged  20, 
for  a  rapidly  developed  scirrus  of  the  left  mamma.  The  peri-glandular 
fat  was  freely  infiltrated  with  indurated  masses,  these  I  removed  as  com- 
pletely as  possible;  since  the  excision  she  has  given  birth  to  a  child; 
there  has  been  no  recurrence  of  the  disease.  My  oldest  patient  was  60;  a 
few  months  after  the  operation  the  affection  reappeared. 

The  years  after  the  climacteric  seems  to  be  the  fated  ones  for  the  devel- 
opment of  malignaut  disease.  The  dangers  consequent  upon  child-bear- 
ing having  passed,  good  health  and  long  life  seeming  to  be  assured,  all 
is  suddenly  arrested  by  the  appearance  of  a  tumor  in  the  breast,  some- 
times it  has  been  heralded  by  pain,   but  mere  often  it  has  attained  consid- 
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erable  size  before  its  presence  is  discovered.  Yesterday  I  examined  a  lady 
who  had  a  scirrus  growth  in  the  left  breast  as  large  as  an  orange;  some 
months  ago  she  detected  it  when  bathing;  it  was  at  that  time  at  leas*"  one 
inch  in  diameter,  but  it  had  given  her  no  pain  v\  hatever — and  now,  al- 
though the  tumor  be  so  large,  her  sufferings  are  more  mental  than  phys- 
ical. Pain,  when  present,  as  an  element  of  diagnosis  in  malignant  degen- 
ernation  of  the  mammary  gland  cannot  be  relied  on,  as  it  has  no  definite 
character:  in  some  instances  it  is  of  a  burning  stinging  nature,  in  others 
it  is  described  as  if  needles  were  being  thrust  into  the  tumor.  Again, 
some  patients  complain  of  dull  aching  sensations  in  both  the  affected  and 
unaffected  part  of   the  organ. 

The  retracted  nipple  and  stone-like  tumor  are  the  two  factors  of  most 
value,  the  first,  like  the  skin  dimples,  produced  by  a  fibrous  prolongation 
from  the  tumor,  is  almost  always  present,  the  last  must  be  recognised 
for  an  unquestioned  definition  of  the  case. 

In  the  patient  which  I  present  to-day,  and  the  same  was  true  in  the 
woman  upon  whom  I  operated  two  weeks  ago,  the  pain  isof  the  dull  ach- 
ing character,  the  nipple  is  retracted  and  the  tumor  has  the  phathogno- 
monic   hardness. 

Amputation  of  the  breast  for  malignant  disease  has  justly  been  regarded 
as  an  unpromising  operation.  Recurrence  of  the  disease  has  been  the 
rule,  and  exceptions  to  this  rule  having  been  so  few  some  surgeons  have 
hesitated — have  doubted  the  propriety  of  a  resort  to  the  knife. 

Is  there  a  period  in  the  history  of  carcinoma  of  the  breast  when  the  dis- 
ease is  essentially  local.  Or  is  it  always  but  one  of  a  cumber  of  expres- 
sionsofa  cancerous  cachexia.  The  promise  of  an  operation  depends  upon 
the  solution  to  this  question.  If  the  first  part  of  the  question  be  answer- 
ed in  the  affirmative  then  there  can  be  no  doubt  upon  the  propriety  of  a 
resort  to  the  knife,  if  however,  the  latter  be  affirmed,  then  we  may  Well 
hesitate  upon  adopting  operative  interference. 

The  observation  of  most  practitioners  affirm  the  proposition  that  there 
is  a  period  in  most  cases  when  the  disease  is  confined  to  the  locality— in 
fact  to  the  tumor  itself.  The  clinical  experience  of  operating  surgeons  fur- 
nishes cases  that  ought  to  be  accepted  as  conclusive  upon  this  matter* 
The  cases  of  Sir  James  Paget,  in  which  his  patient  lived  eleven  years  and 
a  half  after  the  removal  of  a  scirrus  breast  and  died  of  muscular  atrophy, 
presents  evidence  of  much  weight  and  goes  far  towards  establishing  the 
affirmation  of  the  proposition.  Case  books  abound  in  such  instances  but 
it  must  however  be  admitted  that  the  unfortunate  out-nuraber  the  fortu- 
nate. The  number  of  those  in  which  the  disease  did  not  reappear  is  less 
than  those  in  which  there  was  a  recurrence.  The  reason  of  this  will  be  ap- 
parant  in  the  settlement  of  the  question  as  to  whether  the  di.^ease  origin- 
ates in  the  tumor  or  rather  whether  the  tumor  is  the  disease  or  only  an  ex- 
pression of  a  vice  in  the  blood. 


Carcinoma. 


The  successful  cases  in  which  the  knife  has  been  early  resorted  to,  goea 
far  toward  determining  as  I  have  said  the  local  origin  of  the  disease. 

Pathologists  upon  this  subject  differ  radically,  their  teachings  are  scarce- 
ly so  uniform  as  are  the  experiences  of  operators. 

Sir  James  Paget  says:  "I  would  say  that  a  cancer  is  from  the  first 
both  a  constitutional  and  a  specific  disease.  I  believe  it  to  be  constitu- 
tional, in  the  sense  of  having  its  origin  and  chief  support  in  the  blood,  by 
which  the  constitution  of  the  whole  bod}7  is  maintained;  and  I  believe  it 
to  be  specific,  1st,  in  the  sense  of  its  being  dependent  on  some  specific  ma- 
terial, which  is  different  from  all  the  natural  constituents  of  the  body,  and 
different  from  all  the  material  formed  in  other  processes  of  disease,  and 
2nd,  in  ihe  sense  of  its  presenting  in  the  large  majority  of  cases  structures 
which  are  specific  or  peculiar,  both  in  their  form  and  in  their  mode  of  life." 

Such  an  assertion,  so  emphatic  upon  the  blood  theory  of  the  disease 
may  well  cause  a  pause  in  the  t  nthusiastic  surgeon,  but  when  it  is  placed 
by  the  side  of  the  following  more  recent  and  equally  authoritative  state- 
ment it  loses  somewhat  of  its  force  and  takes  the  position  of  advice  rather 
than  of  command;  of  opinion,  rather  than  law.  Billroth  in  his  Surgical 
Pathology  says.  "We  may  say  that  Carcinbmatae  are  very  infectious  tu- 
mors, and  that  this  infection  which  first  attacks  the  lymphatic  glands, 
afterwards  more  distant  organs  is  probably  due  to  the  passage  of  ele- 
menis  from  the  tumor  (whether  of  cells  or  juice  is  not  yet  known;  through 
the  lymph  vessels  and  veins  into  the  blood."  Here  the  local  origin  of  can- 
cer is  clearly  stated;  forciby  taught.  It  cannot  be  denied  that  there  is 
in  some  instances  a  true  cancerous  cahexia,  and  that  the  disease  is  occa- 
sionally hereditary,  but  these  facts  do  not  prove  that  it  is  always  constitu- 
tional, always  primarily  in  the  blood.  Allow  me  to  state  a  few  significant 
points,  and  I  beg,  gentlemen,   your  close  attention  to  them. 

(1;  A  recurrence  does  not  prove  that  a  disease  is  in  the  system,  for  we 
find  this  disposition  to  return  in  a  certain  class  of  fibroids  that  have  never 
been  suspicioned  of  originating  in  the  blood. 

(2)  In  a  great  number  of  cases,  scirrus  of  the  breast  is  traced  directly  to 
a  blow  upon  the  organ.  Previously,  the  woman  had  been  in  robust  health, 
yet  a  malignant  tumor  followed  a  slight  trauma.  Cancer  of  the  lip  is  often 
traced  directly  to  the  irritation  of  the  pipe- stem. 

(3)  After  removal,  in  fact  often  during  the  course  of  the  disease,  the 
general  health  of  the  patient  is  good. 

(•1)  When  the  disease  returns,  it  is  usually  in  the  cicatrix  or  in  its  neigh- 
borhood. 

(5)  A  cancerous  tumor  may  exist  for  years  and  no  dyscrasia  be  manifested. 

(6)  The  truly  impressive  fact  that  the  excision  of  unquestioned  cancer- 
ous tumors,  patients  have  lived  for  years  in  a  state  of  positive  health. 

(7)  Yirchow  teaches  that,  in  many  cases,  cancer  is  of  local  origin,  and 
the  researches  of  pathologists  of  the  present  day  tend  to  the  verification  of 
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the  views  of  this  great  and  original  investigator. 

Assuming  then  vvilh  Billroth,  Yirchow  and  others  that  seirrus  of  the 
breast  is  for  a  rime  at  least,  in  numerous  cases  local,  we  may  well  enquire 
why  the  operation  for  its  removal  has  been  so  unfortunate,  why  the  dis- 
ease has  so  frequently  returned. 

Three  reasons  may  be  stated,  (1)  the  operation  is  not  performed  suffi- 
ciently early  while  the  disease  is  essentially  confined  to  the  gland,  before 
the  "passage  of  elements  from  whether  of  cells  or  juice  through  the  lym- 
phatic vessles  and  veins  into  the  blood."  The  faulty  plan  of  removing 
only  the  tumor,  not  excising  the  unaffected  part  of  the  gland  and  the  neigh- 
boring fat,  in  both  of  which  there  may  be  out-liers  of  malignant  matter 
not  perceptible  to  the  eye.  Upon  this  subject  Sir  James  Paget  says:  "The 
existence  of  cancer  cells  infiltrated  amongst  the  tissues  which  surround 
the  actual  cancerous  tumoi,  and  which  to  the  naked  eye  may  appear  to  be 
perfectly  healthy,  has  however  now  been  demonstrated  by  more  than  one 
pathologist."  (3)  The  disease  usually  reappears  in  the  cicatrix,  hence 
the  entire  skin  with  the  tumor  and  gland  should  be  removed,  leaving 
an  open  wound  to  heal  by  granulation.  An  effort  is  usually  made  to  form 
a  handsome  looking  operation  by  bringing  the  skin  together.  How  often 
are  hopes  of  union  by  the  first  intention  realized?  Seldom,  I  think  will 
be  the  common  answer;  pockets  of  matter,  on  the  contrary,  have  been  the 
rule.  As  the  flaps  although  united  by  sutures,  in  a  few  days  recede,  we 
might  as  well,  if  we  had  no  other  reason,  leave,  at  the  beginning,  the  floor 
of  the  wound  exposed. 

Why  is  the  recurrence  so  frequent  in  the  cicatrix?  Billroth  answers 
Ihis  question  when  he  says  that  the  mammary  gland  is  "a  derivative  of 
the  epidermis,  a  cutaneous  fat-gland  on  a  large  scale."  And  that  mam- 
mary cancer  "seems  to  me  always  to  begin  with  a  coincident  enlagement 
of  the  small  round  epithelial  cells  in  the  acini  and  with  small-celled  infil- 
tration of  the  connective  tissue  around  them."  Here  clinical  experience  is 
reinforced  by  pathological  demonstrations. 

Another  weighty  suggestion  for  removing  the  skin  arising  from  the  kin- 
ship between  the  mammary  gland  and  epithelial  tissue,  is  the  fact  that  ep- 
ithelial cancers,  of  unmistakable  carcinomatous  nature,  when  radically 
lemoved,  do  not  show  a  recurrent  disopsition. 

The  rule  then  should  be, — operate  early,  remove  with  the  tumor  the  wn- 
affected  part  of  the  gland,  the  peri-glandular  fat  and  skin. 

Two  weeks  ago  I  amputated  the  left  breast  for  seirrus,.  and  today  I  bring 
before  you  another  lady  similarly  affected  and  upon  whom  I  propose 
to  make  the  same  operation.  Whilst  my  patient  is  becoming  aneesthet 
ised  I  desire  to  call  your  attention  to  this  wound  now  two  weeks  after  the 
Excision.  You  will  remember  that  the  amputation  was  made  in  the  man  - 
ner  which  I  have  just  described,  removing  the  entire  mass  down  to  the 
pectoral   muscles;  the  wound   filled   with  vasaline  and  over  this  placed  a 
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compress.  My  surgical  interne.  Dr.  Samuels,  infprras  me  that  there  has 
scarcely  been  enough  pus  discharged  to  soil  the'lint.  When  ihe  wound  is 
uncovered  you  see  how  clean  and  healthy  it  looks,  how  rapidly  it  is  con- 
tracting. In  my  experience  I  have  seen  no  dressing  equal  to  vasaline,  it 
is  essentially  antiseptic,  effectually  excluding  by  its  consistence  the  air. 

But  to  return  to  the  case  before  us.  This  lady  is  about  fifty  years  of 
age,  and  first  noticed  an  enlargement  of  the  left  breast  about  eight 
months  ago;  since  then  the  whole  gland  lias  rapidly  enlarged  until  it  is 
now  more  than  twice  its  normal  size.  The  induration  is  unequal,  at  one 
point  it  is  hard,  stone-like  to  the  touch.  The  skin  is  firm,  leathery,  and  its 
pores  unusually  large;  there  is  no  dimple  upon  it,  nor  does  it  pit  on  pres- 
sure. The  tumor  seems  to  be  firmly  fixed  to  the  tissue  beneath.  The 
nipple  has  been  retracted  for  three  months.  I  can  find  no  axillary  in- 
volvement. Her  general  health  is  excellent.  Is  this  a  favorable  case  for 
an  operation? 

There  are  some  unpromising  features.  (1)  Its  rapid ,  development. 
(2)  The  extensive  involvement  of  the  skin.  (3)  Its  close  attachment  to 
the  pectoral  muscles. 

An  operation,  the  entire  excision  of  the  gland,  and  the  skin<  overing  it 
offers  her  all  that  there  is  in  the  resources  of   our  art. 

Internal  remedies  have  proved  useless.  Compression  has  ended  only 
in  disappointment.  Caustics  are  barbarous.  Some  of  you  may  remem- 
ber, how,  a  few  years  ago,  the  hopes  of  the  affected  were  raised,  only  to 
be  cast  down,  by  cundurango.  It  was  championed  by  unscrupulous  doc- 
tors, and  certified  to  by  soulless  politicians.  Thousands  were  spent  for  it 
and  in  no  single  instance  did  it  give  comfort,  much  less  affect  a  cure. 

Will  a  thorough  excision,  even  should  recurrence  take  place,  prolong 
life?  I  think  both  pahthologift  and  cliniciaus  would  answer  this  question 
in  the  affirmative  aud  upon  a  proposion  closely  associated,  both  classes 
would  also  affirm,  that  the  removal  adds  to  the  comfort  of  the  patient. 

With  two  or  three  bold  sweeps  of  the  knife  I  remove  the  whole  mass, 
the  skin,  the  gland  enclosing  the  scirrus  and  a  portion  of  fat.  The  large 
part  of  the  neighboring  fat  still  remains,  this  I  dissect  out  with  the  forceps 
and    curved  scissars. 

I  regret  to  see  that  the  scirrus  tumor  had  already  seized  the  pectoral 
muscles,  an  unfavorable  complication  always.  Acting  upon  the  hope  that 
the  disease  may  yet  be  local,  confined  to  the  gland  and  its  immediate 
neighbors,  I  think  it  best  to  pick  up  the  affected  parts  of  the  muscle  and 
divede  them  freely — below — deeper  than  the  infiltration  seems  to  extend. 

Now  let  us  examine  the  tumor.  I  make  a  section  through  the  most 
solid  part,  its  consistence  is  cartilage  like.  The  cut  surface  has  a  greyish 
appearace.  with  here  and  there  a  greyish  stria,  and  yields  when  scraped  a 
fluid  a  little  more  dense  than  water.  The  hard  character  of  the  tumor 
however  settles  its  nature,  no  other  morbid  product  equals  scirrus  in  this 
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quality. 

Unpromising  as  this  case  is  in  many  of  its  features  I  have  however,  no 
doubt  but  the  operation  if  it  does  not  ec-mple  tely  relieve  will  prolong  this 
woman's  life  and  add  to  her  comfort. 

More  than  18  months  ago  I  was  called  to  Kentucky  to  operate  on  a  case 
of  scirrus  of  the  breast.  I  found  the  gland  hard,  boulder-like  and  an  ul- 
cerated surface  upon  its ;  summit  2  inches  by  1{-  inches  in  extent.  I  was 
about  to  decline  the  case,  it  was  so  unpromising,  when  it  occurred  to  me  to 
remove  the  mass,  according  to  the  plan  I  have  discussed.  She  is  now  in 
robust  health.  In  an  effort  to  make  a  handsome  looking  operation,  the 
skin,  with  cancer  germs,  would  have  been  left  and  m 3' patient  inall  proba- 
bility would  ere  this  have  been  destroyed.  I  can  call  to  mind  a  number  of 
operations  in  which  I  committed  this  error,  that  is,  I  saved  skin  that  was 
not  above  suspicion,  so  that  I  could  close  the  wound  according  to  the  in- 
structions of  the  books.  Gant,  after  advising  that  the  lips  of  the  wound 
be  brought  together  says;  "Primary  union  somtimes  takes  place  in 
a  few  days;   but  more  frequently  this  union   is  spurious,   and  the  wound 

opens  up  partially  at  least,  with  suppuration,  and  heals  by  granulation." 
Erichsen  thinks   union  by  primary  adhesion    more  frequent,  but  admits 

when  discussing   the  two  plans  that  recurrence  most  usually  takes  place 

in   the   cicatrix  and  suggests  (an  important  suggestion  by  the  way),  that 

cancer  cells  may  be  eliminated  by  the  suppuration  process. 
If  then,  as  Gant  observes,   the  flap  fall,  in  most  instances,  apart,  and  as 

Erichsen   asserts   in   the   suppurative  process  cancer  germs,  may  be  des- 
troyed, healing  by  granulation  is  an  end  rather  to  be  sought  than  avoided. 
As  I  do  not  intend  to  bring  the  lips  of  the  wound  together  it  matters  lit- 
tle  in  what  direction  the  incisions  are  made,  whether  vertically,  from  side 

to  side  or  in  the  course  of  the  pe3toralis  major. 

I  would  again,  gentlemen,  repeat  that  in  estimating  tumors  of  the  breast 

one  thing  you  should  never  lose  sight  of — I  mean  the  peculiar  hardness  of 
scirius.  It  cannot  be  likened  to  any  other  morbid  growth.  It  is  nowhere 
else  seen  except  in  the  base  of  an  epithelial  ulcer.  This  hardness  charac- 
terizes the  tumor  in  all  stages  of  its  growth,  it  may  be  detected  as  well  in 
the  deposits  the  size  of  a  filbert,  as  in  that  which  has  attained  the  dimen- 
sions of  the  closed  hand. 

A  question  sometimes  arises,  and  we  are  called  upon  to  decide  between 

the  solidity  of  a  fibroid  and  the  hardness  of  a  scirrus,  the  first  is  elastic, 
the  last  unyielding. 

When  it  is  remembered  that  the  large  majority  of  tumors  of  the  mam- 
mae are  malignant,  most  of  them  being  scirrus,  a  few  encephaloid,  still 
fewer  colloid  and  occasionally  a  sarcomata,  it  would  be  a  safe  rule  to  fol- 
low to  remove  all  having  a  suspicion  of  cancerous  degeneration.  If  the 
tumor  prove  to  be  benign,  one  breast  is  left  which  is  sufficient  for  mater- 
nity, if  it  be  cancerous  you  have  given  your  patient  all  the  advatages  of 
an  early  and  radical  operation.—  Cincinnatti  Lancet,  and  Observer. 
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Relation  of  the  Sense  of  Hearing  to  Voice  and  Speech, 
as  regards  deaf  Mutes. 

By  J.  E,  Davy.  M.  D..  Cincinnati,  Ohio. 

Professor  Dungleson.  in  his  lectures  in  Jefferson  Medical  College  used 
to  teach  that  the  voice  depended  so  greatly  on  the  sense  of  hearing  that 
when  the  latter  was  lost,  the  former  speedily  disappeared.  Thus  the  fact 
that  dumbness  is  the  general  companion  of  deafness  was  thought  by  him 
to  be  strictly  unavoidable  inasmuch  as  the  individual  having  lost  the  fac- 
ulty of  audition,  possessed  nothing  by  which  to  measure  and  modulate 
his  voice.  In  this  condition  of  disease  the  muscles  of  the  larynx  became 
gradually  weaker  until  at  the  end  of  a  certain  period,  the  voice  was  irre- 
trievably lost. 

This  idea  of  Prof.  Dungleson  was  in  accordance  with  the  teachings  of  the 
day;  that  it  was  to  a  great  extent  ill-founded,  will  appear  when  we  have 
critically  examined  the  subject. 

Conhosis  or  deafness  is  an  impaired'  condition  of  the  apparatus  of  aud- 
d it  ion, 

We  have  evidence  that  the  brain  proper  of  a  deaf-mute  is  affected  or 
that  the  faculty  of  hearing,  assuming  there  is  one,  is  at  all  abnormal  be- 
yond being  in  a  rudimentary  condition.  In  a  well  nourished  individual 
we  must  conclude  that  the  organ  for  appreciating  sound  wave  is,  with  this 
exception  in  fact  no  matter  how  the  so-called  apparatus  of  audition,  whose 
office  is  to  transform  units  of  matter  into  units  of  mind,  is  distorted. 
■  A  very  important  yet  perplexing  question  is— where  does. the  receiving 
apparatus  end  and  the  appreciating  apparatus  begin?  It  is  highly  suppq- 
sable  that  there  is  a  chain  of  nervous  matter  passing  on  from  the  fourth 
v-entricle  to  some  restricted  portion  of  the  cerebrum;  but  when  we  have 
folio  wed  the  auditory  nerve  from  the  membranous  labyrinth  of  the  inter- 
nal ear  to  the  gray  nucleus  in  the  floor  of  the  fourth  ventricle,  we  have  pur 
say  in  the  matter — the  rest  is  mere  speculation. 

The  term  appreciation,  applied  by  Writers  to  the  function  of  the  rods  of 
Oorti,  is,  I  think,  a  misapplication  since  it  might  be  interpreted  to  imply 
intelligence,  an  impossibility  so  far  away  from  the  great  central  organ. 

The  rods  of  Corti  may  vibrate  in  unison  with  the  different  tones,  but 
the  impressions  arising  from  these  vibrations,  must  be  carried  inward  to 
the  brain  and  their  character  arrive  there.  We  may  say  this  much  with 
truth — the  receiving  part  of  the  auditory  apparatus  lies  external  to  tEe 
Portio  Mollis  of  the  7th  pair,  and  the  appreciating  part,  as  absolute  in  ex- ' 
istence  without  being  understood  by  us,  lies  internal  to  that  nerve. 

The  books  tell  us  that  destruction  of  the  Membrana  Tympani  does  not 
produce  deafness,  the  vibration  of  sound,  and  even  of  musical  tones  still 
being   recognised    by  the  internal  ear.     This  latter  comprising  the  'cochlea,' 
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vestibule  and  semi-circular  canals  (of  which  the  cochlea  performs  the 
most  important  part;,  is  where  the  nervous  element  begins,  and  where, 
unfortunately,  our  knowledge  ceases.  It  is  not  necessary  to  say  that 
most  cases  of   deafness  depend  upon  some  fault  of  the  internal  ear? 

The  voice  is  ascribed  by  physiologists  to  the  vibration  of  the  true  vocal 
cords  assisted  to  some  extent  by  the  trachea,  and  the  resonant  cavities  of 
the  larynx  and  mouth.  The  intrinsic  muscles  of  the  larynx  control  the 
apparatus,  and  keep  it  in  tune,. as  it  were.  These  little  muscles  are  sup- 
plied by  filaments  derived  from  the  spinal  accessory  through  the  commu- 
nicating branch  to  the  pneumogastric,  and  are  under  the  control  of  the 
will,  though  like  other  voluntary  muscles,  act  in  obedience  to  another  con- 
trol when  the  will  is  absent. 

The  characters  of  the  voice  have  been  enumerated  as  intensity,  quality, 
and  pitch.  Pitch  depends  upon  the  length  and  tension  of  the  vocal  cords. 
Quality  of  tone  differs  with  different  sexes,  the  child,  and  the  adult;  and 
even  different  individuals  of  the  same  age  and  sex.  Intensity  is  the  re- 
sult of   forced  action  of  the  apparatus. 

What  concerns  us  more  particularly  in  this  connection  is  the  faculty  of 
language.  Words  are  composed  of  ceitain  characters  which  represent 
sounds.  These  are  called  vowels  and  consonants.  The  former  are  pro- 
duced by  the  vocal  cords,  and  the  latter  by  the  combined  action  of  the  lar- 
ynx and  mouth — they  are  divided  fuither  into  palatals,  Unguals,  labials, 
gutturals  and  nasals.  To  produce  a  certain  sound  we  must  bring  a  cer- 
tain set  of  muscles  into  action.  If  it  be  the  sound  of  one  of  our  own 
words,  we  pronounce  it  with  ease  and  fluency;  if  a  foreign  sound,  it  is  pro- 
nounced with  difficulty.  Every  adult  wno  has  studied  a  foreifen  language 
knows  with  what  trouble  he  has  learned  to  speak  it.  in  the  individual  of 
one  language,  the  muscles,  so  to  speak,  have  formed  a  bed  for  them- 
selves in  which  they  play,  producing  the  requisite  degree  of  change  in  the 
organ  to  make  the  normal  sounds,  and  no  more.  In  another  tongue  the 
sounds  are  different,  requiring  an  additional  or  different  action  of  the 
laryngeal  muscles. 

A  new  born  child  may  be  compared  with  a  deaf-mute  so  far  as  the  con- 
dition of  the  laiynx  is  concerned.  The  muscles  of  each  are  simply  unde- 
\  eloped,  and  may  be  brought  out  by  proper  training;  while  the  noises  pro- 
duced by  both  are  the  result  of  an  almost,  passive  condition  of  the  larynx, 
hardly  deserving  the  name  of  voice. 

The  importance  of  educating  these  muscles  in  the  deaf-mute  will  be 
seen  at  once.  But  in  this  we  will  have  a  greattr  difficulty  to  contend  with 
than  in  the  young  "hild.  The  child  gets  almost  every  idea  leading  to  the 
production  of   voice  through  the  ear,    whose  use  the  other   is  deprived  of. 

This  brings  us  to  consider  the  very  important  question  as  to  whether  or 
not  deaf-mutes  are  sensible  of  speaking  audibly,  and  if  so  how  do  they  re- 
ceive such  impressions.     But  before  I  answer  these  questions  I  wish  to  re- 
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bite  my  experience  at  the  "Taubstummen  Anstalt"  of  Vienna.  At  the  "K. 
K.  Taubstumrnen  Anstalt,  of  Vienna,  deaf  and  dumb  children  are  taught 
to  speak  "viva  voce,"  and  not  with  signs  as  is  the  usual  method  in  this 
country  and   France. 

I  was  fortunate  enough  to  be  prtsent  at  a  public  examination  of  the  pu- 
pils of  this  institution.  The  pupils  with  whom  the  affection  was  mostly 
congenital,  were  from  eight  to  fourteen  years  of  age;  and  those  farthest 
advanced  had  been  in  the  institution  about  four  years.  The  first  boy  call- 
ed up  had  been  a  hydrocephalic  child.  He  looked  instantly  at  the  mouth 
of  the  instructor  pronouncing  each  word  over  after  him  with  a  peculiar 
snoring  sound  yet  distinctly  enough  to  be  understood.  The  next  was  a 
bright  little  fellow  (affection  congenital)  who  caught  the  question  quickly, 
and  answered  them  readily  and  distinctly.  With  this  boy  quite  a  number 
of  tests  were  given.  The  teacher  wrote  something  on  a  slate,  and  handed 
jr  to  me.  Then  going  through  the  motions  that  it  would  require  to  utter 
it  without  making  the  slightest  sound,  the  boy  understood  and  replied  im- 
mediateley.     I  then  tiied  the  same  thing  myself  with  a  simlar  result. 

The  boy  was  then  placed  with  his  back  to  the  teacher  and  class,  and 
questions  were  given  him  in  a  very  loud  voice.  He  exhibited  no  signs  of 
healing  them,  but  turned  around  suddenly  after  a  knock  on  the  floor. 
He  was  again  placed  in  the  same  position,  and  told  to  remain  until 
he  was  called.  In  about  a  half  minute  he  turned  around  imagining 
something  had  been  said  when  no  one  had  uttered  a  word.  There  was 
some  difficulty  making  this  boy  understand  the  English  sound  T.  He  in- 
variably called  it  D.  After  several  fruitless  attempts  in  the  ordinary  way, 
the  instructor  seized  the  boy's  hand,  and,  pronouncing  the  latter  against 
its  posterior  surface,  succeeded  at  once  in  conveying  the  idea. 

After  this,  others,  male  and  female,  were  introduced  talking  fluently  and 
without  effort;  yet  absolutely  devoid  of  all  sense  of  hearing,  and  he  had 
been  born  so.  They  all  spoke  in  a  peculiar  singing  monotone,  which  I 
took  as  additional  evidence  of  complete  deafness. 

I  have  recently  had  conversation  with  Mr.  Middleton,  of  this  city  who 
has  had  thirty-six  years  experience  as  an  instructor  in  deaf  and  dumb  in- 
stitutions in  this  country.  He  informed  me  that  often  while  playing  upon 
a  musical  instrument  the  pupils  would  come  up  and  touch  the  instrument 
with  the  finger,  and  express  themselves  as  pleased  with  the  impressions 
tney  received.  When  a  band  was  playing  in  the  street  they  would  lay 
their  hands  on  the  window  pane,  and  seemingly  enjoy  it. 
.  We  can  now  return  to  the  question  "are  deaf-mutes  sensible  of  speaking 
audibly?" 

After  my  experience  at  the  Vienna  Taubstumrnen  Anstalt,  I  have  no 
hesitancy  in  answering  yes.  To  determine  the  extent  of  this  knowledge 
and  the  precise  manner  of  acquiring  it,  is  exceedingly  difficult.  If  we 
take  the  ideas  of  writers  on  the  subject,  we  will  say  that  the  impression  of 
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sound  reaches  them  in  only  two  ways — through    vibrations  of  the  air,  and 
vibrations  of  the  cranial  bones. 

Dalton  denies  the  existence  of  the  last,  except  to  the  slightest  extent; 
for,  says  he,  were  this  the  case  we  could  hear  the  sounds  of  our  heart  an  1 
lungs.  It  is  unreasonable  to  suppose  that  they  receive  impressions  of 
sound  in  the  usual  way — i.  e.,  through  the  vibrations  of  the  air.  They 
must  get  such  impressions  then  through  the  violations  of  the  solid  tissues 
repeated  until,  they  reach  the  internal  ear.  But  we  cannot  explain  in  this 
way  all  the  phenomena  peculiar  to  deaf-mutes.  When  the  instructor 
whispers  against  the  back  <^f  the  pupil's  hand  the  vibrations  of  that  whim- 
per were  certainly,  not  continued  as  far  as  the  internal  ear  with  sufficient 
force  to  be  perceived.  It  is  possible  that  the  nerves  of  common  sensation 
have  something  to  do  with  this,  yet  it  would  be  hasty  in  me  to  make  such 
an  assertion  without  knowing  the  importance  of  the  phenomenon  above 
referred  , to.  The  deaf  mute  feels  however,  that  muscles  are  contracting, 
air  is  rushing,  through. the  passages,  and  vibrations  are  going  on;  and  ac- 
cording to  the  quality  and  extent  of  the  impressions  received  in  this  way, 
is  his  knowledge  of  speaking  audibly.  The  seeming  paradox  of  ''deafness 
without  dumbmess"  is  by  this  explaine  I  at  onci;  an  I  it  does  not  seem 
impossible,  that  hy  education  the  so-called  deaf-mute  may  eventually  be 
made  to  niodulate  his  voice. 

.  .The  fact  that  ih-e  internal  laryngeal  muscles  are  under  the  control  of 
the  will,  and  that  the  individual  is  sensible  of  bringing  them  into  action, 
makes  the  truth  of  the  last  assertion  more  apparent 

.  With  these  facts,  in  our  rnjnds  we  cannot  fail  to  see  that  the  only  proper 
treatment  for  dumbness  is  education  of  the  vocal  muscles.  By  the  proper 
training  muscles  may  be  developed  in  the  leg  or  arm  of  any  individual,  ami 
why  not  in  the  larynx?  The  larynx  of  a  congenital  deaf-mute  is  supplied 
with  muscles  like  that  of,  any  other  child,  and  these  muscles  possess  the 
same  susceptibility  to  education,  only  the  manner  of  causing  them  to  act 
properly  is  difficult.  In  the  complete  loss  of  function  of  the  ear,  the  sense 
of  hearing  may  be  imperfectly  replaced  by  the  touch  or  sight;  and  ihese, 
one  or  both,  might  be  used  in  teaching  the  congenital  deaf-mute  to  artic- 
ulate. By  the  aid  of  the  eye  he  can  read  the  lips  of  the  instructor,  or  with 
a  mirror  he  can  modify  the  position  or'  his  own  mouth  and  larynx  so  far  as 
to  produce  the  necessary  sounds.  By  the  touch  he  ?an  determine  vibra- 
tions in  any  solid  body,  and  moreover  discriminate  between  sounds  of 
different  pitch.  .With  the  fingers  pressed  against  the  larynx  almost  any 
one  can  determine,  the  difference  in  the. sounds  proceeding  from  that  or- 
gan, and  can  we  doubt  that  this  is  much  more  perfect  in  individuals  uhose 
tactile  sensibility  fat  surpasses  ours. 

,.lt  has  been  uiged  against  the  articulating  method  that  life  is  too  short 
to  accomplish  very  much  in  this  tedious  way,  and  the  amount  of  trout  1  * 
far  in  excess  of  the  good  derived  from  it.     I  question  the  propriety  of  this 
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objection,  as  I  believe  that  the  present  education  modifies  to  a  certain  ex- 
tent the  existence  of  the  trouble  in  coming  generations. 

Being  outcasts  from  society,  deaf  mutes  generally  marry  among  them- 
selves; and  this,  according  to  the  laws  of  reproduction,  tends  to  perpetu- 
ate the  malady.  If  the  articulate  method  is  pursued  the  vocal  organ  may 
be  made  to  retain  its  power  despite  the  continued  inability  of  the  ear;  if 
the  sign  method  is  used  instead,  the  voice  connot  fail  to  perish  after  a  cer- 
tain period. 

A  recent  work  entitled  "Deaf,  not  Dumb,"  by  Mr.  Ackers,  of  London, 
has  appeared,  and  of  which,  the  British  Medical  Journal  of  Oct.  6th,  has  a 
short  review.  Mr.  Ackers  has  visited  personally  nearly  ail  the  deaf  and 
dumb  institutions  in  Europe  and  America,  and  decides  very  positively  in 
favor  of  the  articulate  method;  although  he  concludes  that  the  French 
system  is  more  readily  taught.  The  most  fertile  cause  of  total  deafness 
he  sets  down  as  intermarrying  of  the  congenitally  deaf — of  the  accidental 
muses,  scarlet  fever  is  the  most  frequent. 

In  conclusion  I  will  say  this  paper  is  presented  simply  to  call  attention 
to  some  facts  which  are  not  generally  understood.  My  attempt  at  a  solu- 
tion of  the  physiological  problem,  "Deafness  without  Dumbness,"  is  by  no 
means  offered  as  final  or  complete. 

The  fact  to  which  special  attention  is  directed,  is  that  dumb  children 
may  be  taught  to  articulate  whether  their  loss  of  speech  arises  from  acci- 
dental or  congenital  deafness.—  Cincinnati   Lancet  and  Observer. 
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Nitrate  of  Pilocarpia, 

The  physiological  action  of  the  infusion  of  Jaborandi  is  so  powerful  and 
clearly  defined  that  it  is  astonishing  how  little  its  therapeutic  value  has 
been  turned  to  account.  Nevertheless,  it  must  be  admitted  that  the 
study  of  this  energetic  agent  presents  serious  difficulties,  from  the  fact 
that  its  leaves  are  often  adulterated,  besides  being  frequently  ill-p/eser- 
ved  as  found  in  the  markets. 

The  discovery  and  isolation  of  pilocarpia.  the  active  principle  of  that 
plant,  will  enable  us,  however,  to  arrive  at  the  precise  therapeutic  indica- 
tion of  this  drug;  furthermore,  the  patient  will  no  longer  be  nausiated 
by  the  disagreeable  taste  of  the  infusion,  nor  can  the  different  results  be 
attributed  to  a  difference  in  the  quality  of   the  medicine. 

In  the  present  article  we  will  confine  ourselves  to  the  physiological 
effects  produced  by  absorption  of  the  alkaloid,  and  later  refer  to  the  condi- 
tions in  which  the  practitioner  should  avail  himself  of  this  modifier  of  the 
salivary  and  cutaneous  secretions. 

Our  experiments  were  made  at  the  Hotel  de  Caen;  we  used  the  nitrate  of 
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pilocarpia  hypodermically,  the  dose  being  from  two  and  a  half  centigram- 
mes (3-10  to  3-8  grs.), — this  salt  is  very  soluble,  and  is  therefore  readily 
adapted  for  this  form  of  medication. 

The  observations  were  made  upon  six  patients,  five  of  whom  had  some 
slight  surgical  trouble,  and  the  sixth,  a  young  man,  suffered  from  phthisis 
pulmonalis.  The  following  are  the  phenomena  which  we  observed;  one 
or  two  minutes,  at  most,  after  the  injection,  the  patient  felt  flushes  of  heat 
in  the  face  and  a  smarting  sensation  in  the  lumbar  region;  his  counten- 
ance colored  and  his  eyes  were  injected;  a  moment  later  art  abnormal  se- 
cretion of  saliva  filled  his  mouth  and  caused  him  to  spit  for  eight  or  ten 
second. s  The  saliva  is  clear,  watery  and  usually  tasteless;  sometimes, 
however,   it  is  mixed  with  an  abundant  expectoration. 

At  the  end  of  three  minutes,  small  drops  of  sweat  appeared  upon  the 
alee  of  the  nose;  the  brow  presented  nearly  the  same  phenomenon;  finally 
diaphoresis  became  general  and  was  sufficient  to  soil  the  mattress. 

The  thermometer  placed  in  the  axilla  showed  no  elevation  of  tempera- 
rure,  98  3-5  to  99  deg.  Fahrenheit.  The  pulse,  on  the  contrary,  was  un- 
steady; in  the  space  often  minutes  it  rose  to  140,  only  to  fall  in  a  quarter  of 
an    hour  later  to  75 — generally,  it  varied  from  95  to  110. 

In  one  case  the  heart  palpitated  forcibly,  yet  no  murmur  was  beard. 

Respiration    was  normal. 

About  ten  minutes  after  injection,  three  of  the  patients  felt  a  desire  to 
urinate;  in  each  case  the  urine  was  diminished  in  amount,  and  the  act  of 
micturation  caused  a  burning  sensation  in  the  urethral  canal. 

In  every  case  vision  was  more  or  less  disturbed,  laehrymation  was  pro- 
duced and  sight  was  less  distinct,  objects  appeared  as  though  enveloped 
in  a  veil. 

As  respects  hearing,  there  was  a  sensation  of  buzzing  and  ringing  in  the 
ears,  with  approaching  deafness.  The  digestive  apparatus,  with  its  at- 
tachments, also  showed  signs  of  disturbance;  the  tongue  was  slighty  swol- 
len and  become  painful  at  its  base;  thne  were  nausia  and  vomiting,  yet 
tiie  latter  was  not  abundant. 

Thirty- five  minutes  after  the  appearance  of  the  first  phenamenon,  the 
countenance  was  less  flushed,  the  skin  became  cool,  the  extremeties  were 
c  )ld,   the  limbs  itched  and  the  pulse  was  weak. 

The  patients  were  scarcely  able  to  walk;  they  staggered  and  would  have 
fallen  had  they  not  supported  themselves.  The  most  feeble  were  com- 
pletely exhausted,  and,,  showing  signs  of  stupor,  they  rested  with  their 
heads  inclined  over  a  basin  receiving  the  saliva  which,  without  effort, 
flowed  from  their  mouths  in  abundance.  Such  are  the  curious  ( ffects 
which  appeared  in  the  first  forty-five  minutes,  then  little  by  little  the  se- 
cretion of  saliva  decreased,  the  perspiration  became  less  copious,  there 
was  less  feelings  of  malaise,  and  finally,  at  the  end  of  an  hour  or  two, 
everything  had  ceased. 

The    mean  quantity  of  saliva  secreted  by  each  patient  was  500  grammes 
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(16  ounces),  but  in  one  ease  it  even  amounted  to  900  grammes;  the  perspi- 
ration, sufficient  to  saturate  both  mattress  and  covers. 

The  following  fact  is  also  rather  peculiar;  a  woman  received  an  injec- 
tion of  0,025  milligramme  (2-5  gr.  nearly)  of  nitrate  of  pilocarpia  in  the 
arm;  the  above  symptoms  all  appeared  and  passed  away,  but  in  the  even- 
ing she  had  a  second  attack  of  sweating  and  salivation  as  abundant  as 
the  first,  A  soldier  presented  this  same  peculiarity,  yet  more  strikingly, 
for  in  this  case  did  the  attack  not  only  re-appear  in  the  evening,  but  also 
on  the  following  morning,  at  an  hour  corresponding  with  the  time  of  the 
injection  on  the  day  previous. 

Such,  then,  are  the  physiological  phenomena  which  we  witnessed,  and 
one  can  readily  understand  from  the  rapidity  and  certainty  of  action  of 
this  alkaloid,  what  position  it  will  command  in  future  therapeutics. — V 
Annee  Medicate. 
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Piles  Treated  with  Carbolic  Acid  Injection- 
Radical  Cure. 


By  A.  B.  Cook,  A.  M,,  M.  D  ,  Professor  of  the  Science  and  Art  of  Surgery 
and  Clinical  Surgery,  Kentucky  School  of  Medicine;  Professor  of  the 
Principles  and  Practice  of  Surgery,  Louisville  Medical  College. 


The  purpose  of  this  article  is  briefly  to  direct  the  attention  of  the  Pro- 
fession to  the  value  of  corbolic  acid  as  a  remedial  agent  in  the  radical 
cure  of  haemorrhoids.  Tin-  frequency  of  the  disease  and  the  great  dread 
of  patients  generally  to  submit  to  any  form  of  treatment  which  will  sub- 
ject them  to  a  painful  operation  and  confinement  to  bed  for  two  or  three 
weeks,  induces  me  to  mention  this  simple  method,  which,  in  the  great, 
majority  of  cases,  will  supersede  the  knife,  ligature,  nitric  acid,  and 
clamp,  heretofore  the  usual  remedies  where  there  is  considerable  dilata- 
tion of  the  hemorrhoidal  veins.  Patients,  rather  than  submit  to  an  ope- 
ration, ''ontent  themselves  with  the  use  of  various  cathartics,  laxatives, 
and  astringent  and  anodyne  unguents,  which,  wihout  effecting  a  cure,  fre- 
quently give  little  or  no  relief.  A  temporising  treatment,  under  which  the 
disease  is  usually  aggravated,  and  finally  the  victims,  under  the  impres- 
sion that  the  general  practitioner  of  surgery  does  not  understand  the  treat- 
ment of  the  case,  or  that  it  is  too  insignificant  to  elicit  his  special  study 
and  attention,  fall  into  the  hands  Of  advertising  specialists,  who  promise  a 
certain  cure  without  the  knife,  ligature  or  caustic.  The  inconvenience  and 
suffering  caused  by  enlarged  or  inflamed  haemorrhoides,  and  the  ready 
relief  given,  may  be  inferred  from  the  following  cases: 

Mrs. .aged    twenty-six;  married  six  years;  occupation  seamstress, 

sewing  on  a  machine;  sanasmic;  has  for  a  long  time    been  suffering  from 
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habitual  constipation;  she  has  had  piles  for  ten  years — her  father  and 
other  members  of  the  family  having  suffered  in  like  manner — a  hereditary 
disease;  she  had  external  and  internal  piles,  which  had  been  inflamed,  and 
caused  much  suffering  for  months.  The  external,  several  in  number,  sit- 
uated at  the  junction  of  the  skin  and  mucous  membrane,  were  of  long 
standing,  small,  hard,  projecting  like  vegetations  and  exceedingly  sensi- 
tive; these  were  removed  with  the  scissors;  warm  anodyne  fomentations 
were  ordered  locally  to  allay  the  tenderness,  and  the  following  laxative: 
R.— Magnesia?  curb,  oz^;  magnesia?  sulph.,  drachms  2.,  potassa?  bitartrat, 
sulphur  sublimed,  aa  oz  4.  M.  Ft.  Pulv.  S.  a  teaspoonful  in  half  glass  of 
water  once  or  twice  daily  if  necessary.  The  external  trouble  was  relieved 
in  a  few  days,  but  at  each  evacuation,  or  in  the  act  of  coughing,  an  in- 
flamed haemorrhoid  would  protrude  and  cause  acute  pain,  to  which  I  was 
called  several  times.  For  several  days  she  declined  to  have  anything 
done,  assigning  as  a  reason  that  a  former  physician  who  had  treated  her 
father  advised  her  never  to  submit  to  an  operation,  as  it  would  be  danger- 
ous. The  laxatives,  unguents,  suppositories,  e.c,  etc.,  having  failed  to 
give  relief,  and  being  assured  that  the  operation  was  simple,  without  dan- 
ger or  much  suffering,  and  that  it  would  give  speedy  relief,  she  consented. 

On  the  27th  of  November,  1876,  I  directed  her  to  sit  over  hot  water  and 
allow  the  piles  to  protrude  through  the  external  sphincter;  I  then  pene- 
trated the  pile  with  the  needle  of  the  hypodermic  syringe  and  injected  ten 
drops  of  a  mixture  of  equal  parts  of  carbolic  acid  and  glycerine;  the  pile 
was  then  returned;  the  pain  was  not  severe,  and  soon  subsided  without 
any  medication;  next  day  she  was  much  better;  the  pile  did  not  protrude 
the  fifth  day  after  the  injection  she  was  discharged  cured.  She  then  re- 
sumed her  usual  avocation.  I  ordered  her  a  teaspoonful,  three  times 
daily,  of  the  elixir  of  the  phosphate  of  iron,  quiuine,  and  strychnia  as  a 
tonic,  gentle  out-door  exercise  and  good  nourishing  food.  After  tieat- 
ment  she  became  pregnant — a  rnmapara — and  was  confined  without  any 
return  of  the  disease.  Several  j  ears  ago  I  treated  her  brother  for  the 
sa  me  disease,  who  informs  me  that  he  has  had  no  return. 

Lewis  Everson,  German,  aged  45;  laborer:  was  admitted  into  the  Lou- 
isville City  Hospital  in  July,  1877,  with  acute  dysentery  and  intermittent 
fever.  The  latter  part  of  August  he  was  transferred  to  the  surgical  ward 
to  be  treated  for  frost-bite  of  the  two  great  toes,  which  had  been  frosted 
two  winters  previous.  The  toes  were  removed  by  a  member  of  the  Surgi- 
cal Staff  31st  ot  August.  When  I  took  *  harge  of  the  ward,  September  1st, 
i  found  him  weak,  debilitated  and  feeble,  still  suffering  from  recurrent-at- 
tacks of  dysentery  and  intermittent  fever,  and  haemorrhoids  which  were 
much  aggravated  by  the  inflamed  condition  of  the  rectum  and  frequent 
staining  at  stool.  By  the  27th  of  September  he  had  partially  recovered 
from  his  complication  of  diseases,  and  was  anxious  to  have  somethii.g 
done  for   the   piles,  which  came    down  when   he  walked  or  was  at  stool. 
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There   were   four  large   internal  haemorrhoids,   which,   when    protruded 
formed  a  nodular  circle  around  the  mucous  membrane  of  the  rectum, 

On  the  29th  of  September,  in  presence  of  the  medical  class,  I  injected 
two  of  the  haemorrhoids  with  the  following;  Carbolic  acid,  drachms  1; 
aquae  distillat,  drachms,  1;  glycerin,  drachms  1.  M.  S.  Of  which  ten  or 
twelve  drops  were  injected  into  each  of  the  piles.  On  the  1st  of  October  I 
examined  him,  and  found  that,  the  two  injected  piles  had  contracted  and 
almost  disappeared ;  I  then  injected  the  two  remaining  ones  with  the  same 
injection,  with  equal  quantity  as  before;  by  the  Cth  of  October,  Clinic  day, 
he  was  again  presented  to  the  united  classes  and  discharged.  He  suffered 
very  little  from  the  injection,  and  I  was  agreeably  surprised  at  the  rapid 
cure.  He  had  two  relapses  of  dysentery  and  malarial  fever  at  intervals  of 
about  two  and  three  weeks  after  the  last  injection,  but  no  return  of  the 
piles.  He  was  retained  in  the  hospital  until  the  latter  part  of  November 
as  assistant  nurse  in  the  ward,  to  give  him  time  to  recuperate  his  health, 
and  to  observe  the  result  of  the  case.  He  had  no  further  rectal  trouble. 
His  fever  was  controlled  by  sulphate  of  cinchonidia;  after  the  paroxysms 
were  interrupted  he  was  ordered  ferrum  dialysatum  twenty  drops  three 
times  a  day  at  meal  time,  sulphate  cinchonidia  five  grains  three  times  a 
day  after  eating,  and  special  diet.  While  in  the  surgical  ward  the  attacks 
of  dysentery  were  treated  as  follows:  R. — Bismuth  subcarb.,  drachms  ij; 
saccharat  d  pepsin,  drachms  l£;  morph.,  grs.,  ij.  M  F.  Pulv.  No.  viij. 
S.  one  powder  every  two  or  four  hours  pro  re  nata;  anodyne  injections  to 
control  the  straining;  diet  chiefly  boiled  sweet  milk,  with  bue  table  spoon- 
ful of  wheat  flour  added  to  each  pint.  This  case  I  consider  an  excellent 
test  of  the  value  and  efficacy  of  the  carbolic  acid  treatment  in  haemor- 
rhoids. Here  is  a  man  who  had  been  prostrated  with  a  complication  of 
disease,  enfeebled,  anaemic,  his  sytem  poisoned  with  malaria,  who,  for 
more  than  two  years,  had  been  suffering  with  ulcerated  frosted  toes,  ami 
laboring  under  all  the  inconveniences  of  an  impecunious  man. 

The  advantages  of  this  treatment  over  the  ligature  are  made  manifest 
by  comparison.  August  31,  the  day  before  I  took  charge  of  the  surgical 
ward,  a  patient  about  the  same  age  had  been  ligatured  for  piles;  the  lig 
atures  came  away  fro  n  the  sixth  no  the  tenth  day,  but  he  suffered  much 
pain;  the  ulcers  left  after  the  separation  of  the  ligatures  healed  slowly,  and 
he  did  not  recover  for  at  least  two  or  three  weeks  after  the  patient  I  ope- 
rated on  a  month  later  was  well  and  doing  duty  in  the  ward.  For  the  in- 
jection of  haemorrhoids,  carbolic  acid  has  been  combined  with  sweet  oil 
or  glycerine.  At  first  I  used  carbolic  acid  and  glycerine,  equal  parts,  but 
I  found  this  combination  too  thick  to  flow  through  the  needle  of  the  ordi- 
nary pocket  hypodermic  syringe.  By  having  a  needle  made  longer  and 
larger  in  calibre  it  would  answer  the  purpose  very  well.  When  I  used 
equal  parts  of  water  and  glycerine  with  the  carbolic  acid  the  solution  flow- 
ed easily  through   the  common  hypodermic  needle.     Where  the  haemor- 
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rhoids  are  recent  and  the  walls  of  the  veins  not  thickened,  I  used  equal 
parts  of  carbolic  acid,  glycerine  and  distilled  water,  shake  well, for, one  or 
two  minutes  and  you  have  a  clear,  uniform  solution.  Where  the.  haemor- 
rhoids are  of  longer  standing,,  the  walls  of  the  veins  thickened  and  the 
connective  tissue  infiltrated  with  plastic  material,  the  result  of  adhesive 
inflammation,  I  use  two  parts  of  the  acid  and  one  each  of  the  glycerine 
and  distilled  water.  Before  operating,  the  patient's  bowels  should  be 
evacuated  by  a  mild  laxative — magnesia  or  castor  oil  answers  the  purpose 
very  well,  aided,. if  necessay,  by  a  warm  water  enema — then  direct  the 
patient  to  sit  over  a  tub  of  warm  water  to  relax  the  sphincters  and  pro- 
trude the  piles;  draw  from  ten  to  twenty  drops,  oft  he  acid  solution,1  'accor- 
ding to  the  size  of  the  tumors,  into  the  hypodermic  syringe,; pass  the  point 
of  the  needle  through  the. most  prominent  part. of  the  hemorrhoid  well 
into  the  cavity,  then  slowly  inject  the  fluid,  and  hold  it  for  a, minute  or  two 
before  withdrawing.  A  few  drops  of  blood  wjll  flow  from  the  puncture 
which  is  readily  arrested  by  pressing  over  it  a  dossil  of  cotton  wool;  after 
the  injection  is  completed  return  the  pile  within  the  .sphincter  and  the  op- 
eration is  completed,  The  acid  acts  as  an  astririge.t,,  antiseptic  und  auti- 
phlosgistic.  No  inflammation  occurred  in'eithei;  of  the, cases  referred  to; 
but  should  it  occur,  use  opiate  suppositories,  , hot  fomentations  to  t|v.e 
anus,  keep  the  patient  quiet  and.  nourish- with  extract  of-be.ef  and  milk  for 
a  few  (fays;  give  quininp  and  tr.  ferri  mur.i.f  indicated.  ,  Afer  recovery 
the  patient  should  be  advised  to  avoid  constipation,  drastic. purgatives,  to 
use  nourishing  diet— meats,  vegetables,  cereals  and  'fr.uits< — a  mixed  diet, 
but  not  too  great  a  variety  at  any  one  meal;  it  should  be  partly  of  a  laxa- 
tive character,  if  the  bowels  are  sluggish,  aid  peristaltic  action  by  drink- 
ing a.teaspoonful  of  common  table  salt  in  half  a  pint  of  warm  water  one 
hour  before  breakfast,  or  the  same  quantity  of  some  of  the  laxative. min- 
eral waters;  these  are  both  prophylactic  and  curative;  the  "Tamar  Indieu" 
will  act  well  where  the  patient  can  afford  to  buy  them.  An  excellent. 
pleasant  and  palatable  laxative  in  the  treatment  of  piles  or  habitual  con- 
stipation is  the  compound  liquorice  powder  of  the  "Prussian  Pharmaco- 
poeia;" viz.:  R—  Fol.  senna  puiv  ,  drachms  ij;  radix,  liquorice  pulv., 
drachms  ij;foeniculi  sem.  (German)  pulv.,  drachms  i;  sulphurus  depu- 
rati,  drachms  j;  sacchar  alb.  pulv.,  drachms  vi.  M.  S.  a  teaspoonful  in  a 
wine  glass  of  water  pro  re  nata. 

There  are  many  other  laxatives  which  the  peculiarities  of  each  case 
will  suggest.  Rubbing  the  abdomen  once  or  twice  daily  with  salt  water, 
and  kne«ding  thoroughly  with  the  hands  will  often  produce  the  desired 
result  without  any  internal  medication,,  provided  the  patient  can  be  con- 
vinced of  the  efficacy  of  this  kind  of  manual  manipulation,  and  is  not.  too 
indolent  and  indifferent  to  faithfully  carry '  it  put.  System  has  much  to  do. 
in  relieving  costipation ;  have  a  regular  hour  of  the  day  to  go  to  stool,  lay 
usid.e  all    else,  punctually  attend  to  this  duty,  and  the  peristaltic  action  of 
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the  intestinal  canal  will  keep  time  as  accurately  as  the  works  of  a  twenty- 
foair  hour  clock,  provided  the  good  house  wife  winds  it  up  daily  at  the 
appointed  hour.  In  case  of  general  debility  give  some  of  the  bitter  ton- 
ics with  iron  in  some  form;  plenty  of  sunlight,  well  ventilated  apartments, 
suitable  clothing  and  open  air  exeicise.  For  patients  of  sedentary  habits 
or  indoor  life  prescribe  a  journey  to  the  mountains,  hunting,  fishing,  or  a 
visit  to  some  of  the  watering  places,  lay  study  and  brain  work  and  seden- 
tary habits  aside,  seek  cheerful  society  and  recreation,  forget  the  old  infir- 
mity and  it  will  forget  you.  Patients  are  prone,  to  neglect  little  things 
which,  if  looked  to,  will  keep  them  well;  they  must  be  impressed  with  the 
fact  that  the  body  is  like  a  piece  of  complex  machinery,  nicely  adjusted 
and  adapted  in  all  its  parts  for  its  work,  but  to  keep  it  so,  it  must  be 
daily  watched  and  cared  for. 

A  few  words  in  regard  to  the  general  treatment  of  piles.  The  special 
treatment  of  individual  case's  must  be  governed  by  the  causes;  these  are 
local  or  temporary  ami  constitutional  or  organic;  of  the  former  we  have 
drastic  purgatives,  habitual  constipation,  dysentery,  constant  riding  on 
horseback,  standing,  or  sitting  in  a  constrained  posture,  portal  congestion, 
pregnancy,  etc;  of  the  latter,  organic  disease  of  the  stomach,  liver,  heart, 
or.  lungs,  abdominal  tumors  which  interfere  with  venous  circulation. 
In.  theformei  a  r  adical  cure  may  be  expected,  in  the  latter  only  tempo- 
rary relief,  or  if  cured,  other  branches  of  the  hasmorrhoidal  veins  will, 
from  continuance  of  the  cause,  become  dilated  and  reproduce  the  disease. 
Where  the  cause  is  local;  and  the  veins  not  too  much  distended,  general 
tieatment  with  injections  of  hot  or  cold  water,  according  to  the  feelings 
of  : thepatients,  is  all  that  is  necessary.  Where'  the  disease  is  of.  longer 
straining,  and  the  veins  much  dilated1,  accompanied  with  general  conges- 
tion, give  such,  laXati-ves,  touics,  and  alteratives  as  each  case,  suggests. 
Locally  use  enemas  of  water,  or  wateraiid  glycerine,  or  mucilage  incor- 
porated with  persulphate  of  iron,  or  the  vegetable  astringents,  adding  in 
painful  cases  an  anodyne  of  hyoscyamus,  belladonna,  stramonium  or  opi- 
um. If  there  is  much  tenderness  and  irritability,  enemas  of  subnitrate  or 
subcarbkuiteof  bismuth,  or  carbolic  acid  in  mucilage  or  glycerine  and 
water  will  have  a  happy  effect,  to  which  an  opiate  may  be  added  when  in-*, 
dicated.  The  enemas  should  be  small,  not  more  than  one  Or  two  ounces, 
if  large  the  distension  of  the  rectum  "will.cause  peristaltic  action  and  clis-. 
charge  of  the-  enema.  Cotton- wool  saturated  with  a  solution  of  persul- 
phate of  iron  has  a  good  effect,  especially  in  bleeding  piles:  The  injection, 
into  the  cavity  of  the  dilateci  veins  of  a  solution  of  the  persulphate  or  per- 
chloride  of  iroiror  ergot  is  dangerous,  a  portion  Of  the' COagiilum  formed, 
may  at  any  time  be  detached,  carried  into  the  circulation  and  produce  em-, 
holism.  Of  late  years  I  have  generally  used  these  various  local  remedies-, 
alone  or  combined,  in  the  form  Of  suppositories  by  incorporating  with  co.- 
coa  butter  ten  or  fifteen  grains  to  eaLlh; suppository,'  and  direct  one  to  be. 
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Used  two  or  three  times  a  day  a3  required.  If  the  patient  can  not  readily 
introduce  the  suppository,  order  a  suppository  syringe,  which  can  be  pass- 
ed into -the  anus,  and  deposit  it  at  the  proper  place.  I  have  never  been 
partial  to  the  nitric  acid  treatment;  in  the  flat  variety  of  haemorrhoids  with 
broad  base,  thickening  of  the  mucous  membrane  and  enlargement  of  the 
mucous  papillae,  it  might  be  used  with  advantage,  but  where  the  veins  are 
much  distended  and  the  tumors  well  defined,  I  would  not  use  it;  the  liga- 
ture is  much  to  be  preferred.  In  external  piles,  where  they  are  pedicu- 
lated  with  small  base  or  like  vegetations,  clip  them  off  with  the  scissors  or 
scalpel;  where  they  are  tense  with  large  base,  soft  and  fluctuating,  punc- 
ture and  press  out  the  blood;  where  they  are  hard  and  firm  from  thicken- 
ing of  the  vein  walls  and  blood  clct,  lay  open  with  a  history  and  press  out 
the  blood,  then  apply  compresses;  if  tender  and  inflamed  use  hot  fomen- 
tations and  a  T  bandage  If  the  walls  of  the  veins  and  connective  tissue 
liave,  from  repeated  infammatory  action,  become  consolidated  and  form 
hardened  ridges  or  tumors,  incise  the  skin  and  dissect  out  the  hardened 
tissues,  then  close  the  wound  and  dress  to  get  union  by  first  intention. 
This  treatment  has  been  much  more  satisfactory  than  the  local  use  of 
leaches  for  depletion  and  astringent  unguents.  This  is  very  briefly  an  out- 
line of  ray  treatment  for  haemorrhoids  prior  to  the  u.^e  of  the  carbolicacid 
injection.  I  have  had  no  experience  as  yet  in  the  treatment  recommended 
by  Mr.  H.  A.  Reeves,  of  the  Loudon  Hospital,  which  he  calls  "the  immedi- 
ate cure;"  it  consists  in  puncturing  the  pile  to  the  base  with  a  conical- 
pointed  wire  heated  to  a  dull  red  heat;  the  number  of  punctures  are  gov- 
erned by  the  size  of  the  pile. 

The  common  diseases  of  the  rectum,  viz.,  fiistula,  fissure,  ulcer,  and 
piles,  the  latter  by  far  the  most  frequent,  from  some  one  of  which  few  per- 
sons in  a  life-time  escape,  have  from  some  unaccountable  reason  been 
considered  the  opprobria  of  surgery.  Why  should  this  be  so?  Why  is  it 
that  the  last  two  inches  of  the  nether  extremity  of  the  alimentary  canal,  a 
plain  piece  of  tubular  anatomy,  closed  by  two  muscles,  always  ready  to 
open  at  nature's  call,  supplied  and  nourished  by  the  inferior  hoemorrhoidal 
artery,  and  connecting  veins,  should  be  the  prey  of  advertisers  and  spe- 
cialists? The  diseases  are  readily  recognised  by  digital  or  specular  exam- 
ination, very  amenable  to  treatment,  much  more  easily  cured  than  many 
other  surgical  cases,  and  are  in  themselves,  neither  dangerous  nor  fatal. 
Any  surgeon  of  good  common  sense  and  judgment  who  is  posted  in  his 
department,  is  as  competent,  yes,  more  competent,  to  treat  this  class  of 
cases  than  the  great  mass  of  specialists  who  flood  the  country  and  cities 
with  their  fulsome  circulars  guaranteeing  a  certain  cure,  and  certifying 
that  no  patient  has  ever  died  in  their  hands — never  died — for  the  good 
reason  that  a  patient  about  to  di«  of  some  organic  complication  is  always 
advised  to  go  home  and  recuperate  for  death;  the  so-called  doctor  of  se- 
cret  remedies,    known   only   to  himself,  has  the  fat  fee  in  his  pocket,  the 
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delude'!  and  confident  patient  never  returns,  or  if  too  feeble  to  leave,  he  is 
abandoned    to  his  fate. 

That  there  is  wide  spread  prejudice  against  the  surgeon's  treatment  of 
piles  among  the  populace  and  even  doctors,  I  am  sorry  to  say,  can  not  be 
denied.  This  is  probably  due;  first,  to  the  old-time  treatment  of  excision 
by  the  knife  and  application  of  ihe  actual  cautery,  to  arrest  the  haemor- 
rhage, which  has  long  since  been  abandoned.  Second.  The  ethics  ot  the 
Tioi'c  ssion  prevent  the  surgeon  fi om  advertising  in  the  secular  press  and 
by  circulars  giving  certificates  and  names  of  prominent  patients  cured, 
which  reach  the  populace.  Third.  The  general  practitioners,  whose 
time  is  absorbed  in  the  study  and  treatment  of  medical  cases,  do  not  ad- 
vise their  patients  to  consult  the  regular  surgeons.  Fourth.  The  adver- 
tising specialists  are  bold  and  confident,  if  they  do  learn  what  they  know 
at  the  expense  of  the  patient.  They  guarantee  a  cure  without  the  use  of 
the  knife,  ligature,  or  caustic,  consulation  free,  and  fifty,  one  hundred  or 
two  hudred  dollars  in  advance,  or  negotiable  notes.  Tnis  means  business; 
it  is  the  charm;  it  fixes  the  patient;  no  knife,  no  lig  >ture,  no  cautery,  se 
cret  remedies,  known  only  to  the  advertiser;  the  old  Indian  dodge — money 
in  advance,  never  returned,  cure  or  no  cure.  From  these  and  other  cause's 
not  necessary  to  mention,  the  mass  of  rectal  diseases  are  treated  outside 
of  tl'ie  regular  Profession.  The  parients  pay  enormous  fees,  are  satisfied 
in  the  belief  that  the  regular  surgeons  know  nothing  of  the  remedies  used, 
and  that  a  mystery  enshrouds  the  outlet  of  the  rectum  unknown  to  the 
ordinary  mortals. 

For  two  or  three  years  past  the  injection  of  carbolic  acid  and  oil  or  gly- 
cerine lias  been  extensively  used  as  a  secret  remedy.  In  portions  of  Illi- 
nois, Indiana,  Tennessee,  Kentucky,  and  other  Slates,  the  right  to  use  it  in 
a  prescribed  territory  has  been  sold  for  sums  of  .money  varying  from  five 
to  fifteen  hundred  dollars,  each  purchaser  being  sworn  to  secrecy.  Doc- 
tors, farmers,  tradesmen,  and  sharpers,  who  could  raise  the  "wherewith,"' 
have  left  their  legitimate  business  and  goue  forth,  armed  with  a  hypoder- 
mic syringe  and  a  bottle  of  carbolic  acid  and  sweet  oil  to  slay  the  rectal 
piles  and  gobble  up  a  golden  fortune.  The  discovery  of  valuable  gold 
mines  in  the  rectum  is  of  comparatively  recent  date;  the  hypodermic  syr- 
inge is  more  easily  wielded  than  the  pick  and  the  shovel;  no  danger  of  In- 
dians there  and  no  scalps  lost.  Only  a  few  days  ago  a  prominent  drug- 
gist informed  me  that  an  illiterate  countryman,  in  Kentuck  jeans,  pur- 
chased his  outfit  and  inquired  if  the  oil  would  pass  through  the  hypoder- 
mic needle.  When,  asked  what  use  he  would  make  of  the  hypodermic  syr- 
inge and  acid  oil  mixture,  he  replied;  "Gwine  to  practice  medicine;  right 
smart  sprinkling  of  piles  whar  I  live."  A  sad  case  of  this  territorial  sell- 
ing deception  came  under  my  own  observation:  A  few  months  ago  an  in- 
telligent looking  gentleman,  in  delicate  health,  a  stranger  to  me,  called  at 
my  office  and    enquired  for  a  certain    number  of   Braithwait's   Retrospect, 
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stating  that  he  wished  to  see  an  article  on  the  use  of  cabolic  acid  and 
sweet  oil  in  the  treatment  of  piles.  I  stated  that  I  had  not  read  the  arti- 
cle referred  to,  but  I  had  seen  the  treatment  briefly  mentioned  in  other 
journals,  and  that  I  had,  for  more  than  a  year,  been  using  the  acid  and 
glycerine,  He  then  stated  he  was  a  regular  physician,  had  practiced  in 
Kentucky  for  several  years,  had  been  unable  to  attend  to  general  practice, 
his  means  were  well  nigh  exhausted,  had  a  family  to  support.  In  look- 
ing around  to  find  some  way  to  make  a  support,  he  heard  of  this  secret 
remedy  for  the  treatment  of  piles.  He  consulted  some  of  his  friends 
about  the  propriety  of  giving  fifteen  hundred  dollars  for  the  secret  reme- 
dy and  a  specified  territory  to  opeiate  in.  Among  these  friends  was  a 
prominent  practitioner  of  this  city,  who  advised  the  invalid  doctor  to  make 
the  purchase.  The  purchase  was  made,  the  contract  drawn,  the  papers 
duly  signed,  the  secret  imparted,  the  territory  assigned,  and  when  the  vic- 
timised doctor  reached  the  field  of  operation,  he  learned,  to  his  astonish- 
ment, that  the  secret  was  public  property.  The  object  ^f  his  inquiry  of 
me  was  to  get  sufficient  evidence  against  the  party  in  this  city  who  had 
sold  the  alleged  secret  remedy,  to  institute  suit  for  obtaining  money  under 
false  pretenses,  and  compel  the  return  of  the  money.  Now  jf  a  regular 
practitioner,  whose  locks  have  been  silvered  in  the  service,  who  claims  to 
observe  the  proprieties  of  the  profession,  who  is  tenacious  for  its  honor, 
will  volunteer  such  advice,  will  encourage  such  quackery,  what  can  the 
profession  hope  for?  If  men  of  influence  sanction  advertisers  and  secret 
nostrums,  what  becomes  of  medical  ethics?  This  man  is  a  teacher  of 
medicine;  what  an  ignoble  exmple  to  place  before  the  rising  generation 
of  doctors.     O  temporal  O  mores!!  —  The  American  Medical  Bl-  Weekly. 
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An  Epidemic  Traced. 


Dr.  Itussell  has  just  published  a  brilliant  report  on  the  epidemic  of  en- 
teric fever>  which  has  been  prevalent  in  the  west  end  of  Glasgow*  and  the 
west  end  suburbs  of  Hillhead.  He  traces  the  steps  by  which  he  pursued 
the  inquiry  into  the  sources  of  the  infection,  and  no  one  can  read  his  re- 
port without  being  convinced  that  here  again  we  have  an  epidemic  trace- 
able to  infection  through  milk.  We  shall  tell  the  tale,  not  as  Dr.  Russell 
does,  but  rather  in  the  order  of  time,  and  with  all  possible  brevity.  In  a 
picturesque  situation,  on  the  banks  of  the  Avon,  stands  a  farm,  whose  ar- 
rengements  are  such  as  to  favor  the  contamination  of  the  products  of  the 
dairy.  In  this  farm  a  son  sickened  with  enteric  lever  on  December  1, 
a  servant  girl    on    December  20,    and  another    boy  on  December  27.     The 


An  Epidemic  Traced.  23. 


work  of  the  dairy  was  carried  on  by  persons  who  attended  the  patients. 
From  this  farm  there  were  sent  daily  twenty-five  galionsof  milk  to  Messrs. 
Semple  &  Wilson,  of  Hillhead,  and  they  passed  on  eight  gallons  to  Messrs. 
Morrisons.  The  seventeen  gallons  retained  were  distributed  to  families 
in  Hillhead  and  the  west  end  of  Glasgow,  partly  to  wholesale  and  retail 
customers.  The  immediate  resrlt  wars  »n  epidemic  of  enteric  fever,  al- 
most entirely  among  the  customers  of  Messrs.  Semple  &  Wilson  and 
Messrs.  Monisons.  The  manner  in  which  the  disease  picked  out  the  per- 
sons using  infected  milk  is  most  graphically  shown,  by  one  or  two  exam- 
ples  appended  by  Dr.  Russell,  which  we  may  quote. 

"In  Hill  Street,  (Garnet hill)  there  are  seven  families  supplied  with  sus- 
pected milk,  of  whom  three  are  infected,  and  a  hundred  and  eighty-one 
supplied  otherwise,  not  one  of  whom  is  infected.  In  Berkeley  Terrace 
there  is  one  family  supplied  with  suspected  milk,  which  is  infected,  and 
thirty-seven  otherwise  supplied,  not  one  of  whom  is  infected.  In  Royal 
Ten  ace  th<  re  is  only  one  family  supplied  with  suspected  milk,  which  is 
infected,  and  twenty  eight  which  is  otherwise  supplied,  not  one  of  whom 
is  infected.  In  Lynedoch  Crescent  there  are  two  families  supplied  with 
suspected  milk,  of  whom  one  is  infected  and  fifteen  otherwise  supplied,  not 
one  of  whom  is  infected.  In  Park  Street  East,  there  are  five  families  sup- 
plied with  suspected  milk,  of  whom  one  is  infected,  and  twelve  otherwise 
supplied,  not  one  of  whom  is  infected.  In  Paik  Circus  there  are  nine  fam- 
ilies supplied  with  suspected  milk,  of  whom  two  are  infected,  and  twenty- 
seven  otherwise  supplied,  not  one  of  whom  is  infected.  In  Woodlands 
Terrace  there  are  seven  families  supplied  with  suspected  milk,  of  whom 
five  are  infected,  and  fourteen  supplied  otherwise,  not  one  of  vvhom  is  in 
fected.  In  Park  Gardens  two  families  are  supplied  with  suspected  milk 
one  of  whom  is  infected,  and  four  supplied  otherwise,  not  one  of  whom  is 
infected.  In  Clairmount  Terrace  there  are  seven  families  supplied  With 
suspected  milk,  of  whom  three  are  infected,  and  five  supplied  otherwise, 
not  one  of  whom  is  infected.  In  Woodside  Crescent  there  are  four  fam- 
ilies supplied  with  suspected  milk,  one  of  whom  is  infected,  and  thirteen 
supplied, otherwise,  not  one  of  whom  is  infected.  Another  area  of  infec- 
tion is  amongst,  the  students  of  the  University,  who,  on  the  21st  of  Decem- 
ber, were  dispersed  over  the  country  for  their  Christmas  Holidays.  There 
are  now  some  absentees  from  illness  and  I  have  obtained  the  names  of 
seven  of  these  who  have  already  been  discovered  to  have  enteric  fever. 
Of  that  small  number  three  are  now  dead— at  Kilwinning,  at  Langloan, 
and  in  Islay  The  refreshment  room  in  the  University  was  supplied  with 
milk  by  Semple  &  Wilson.  It  was  largely  patronized  by  the  students, 
and  those  men  are  known  to  have  partaken  of   the  milk." 

Dr.  Russell  may  well  remark  that,  in  this  epidemic,  we  have  as  clear  an 
experiment  performed  for  us  as  in  any  of  the  demonstrations  of  the  chem- 
ists' laboratorv. — From  The  Britisli  MedicalJcumal. 
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OVARIAN   DYSPEPSIA. 


BY 
J.  MILNEK  FOTHERGILL,  M.  D. 
M.  E.  C.  P.  Loud. 


The  title  of  this  paper  is  brief,  and  perhaps  a  more  accurate  but  long 
and  clumsy  title  would  be  "A  Form  of  Dyspepsia  induced  and  kept  up  by 
Irritation  arising  from  the  Ovary/'  i.  e.,  disturbance  in  the  stomach  may  be 
excited  reflexly  by  irritation  situated  in  another  viscus.  No  attempt  will 
be  made  here  to  enter  into  the  literature  of  ovarian  disorders.  It  is 
enough  to  say  that  the  various  maladies  of  the  ovary,  other  than  gross  or- 
ganic changes,  as  cystic  tumors,  have  not  received  the  attention  they 
merit.  Barnes  has  referred  to  them  in  his  recent  work  on  the  Diseases  of 
Women  ^quoting  Charcot  and  Negrier),  and  Lombe  Atthill  has  worked  at 
them.  The  attention  of  the  writer  was  drawn  to  the  subject  in  a  round- 
a- bout,  rather  than  a  direct  way. 

It  will  perhaps  place  the  subject  most  clearly  before  the  reader  to  re- 
late briefly  how  it  came  about.  It  was  observed  that  a  larga  number  of  the 
patients  attending  the  Ciiy  of  London  Hospital  for  Diseases  of  the  chest, 
with  consolidation  of  one  or  other  apex,  night  sweats,  or  heightened  tem- 
perature, loss  of  flesh,  and  the  other  symptoms  of  phthisis,  had  a  good 
fsmily  history.  The  patient  too  often  had  a  good  physique*  and  the  lung 
mischief  might  fairly  be  set  down  to  accidental  causes  rather  than  a  fam- 
ily predisposition  to  phthisis.  This  was  a  very  unsatisfactory  state  of 
matters,  and  it  was  evidently  desirable  to  investigate  the  cases  further. 
The  two  main  concomitants  of  these  cases  of  phthisis  were  soon  seen  to 
be  dyspepsia,  with  ieuconhoea  and  mencnbagia— a  combined  condition 
common  with  women.  Here  there  were  linked  a  defective  body  in  comon 
with  an  excessive  body  expenditure,  producing  a  condition  of  general 
malnutrition,  just  the  condition  favorable  to  the  development  of  tubercle. 
For  some  time  it  was  thought  that  this  association  of  dispepsia  and  dis- 
turbance in  the  sexual  organs  was  a  mere  casual  one.  It  appeared  that 
the  leucorrhea  had  existed  some  time  with  or  without  mennorrhagia,  and 
then  that  the  stomach  became  disturbed,  and  a  dyspeptic  condition  estab- 
lished. But  a  little  further  attention  to  the  subject  soon  showed  that  the 
connection  was  much  more  decided  than  this.  It  was  seen  that  the  con- 
dition was  not  merely  one  where  ihe  system  had  for  some  time  been  taxed 
by  heavy  body-expenditure,  against  which  it  had  kept  up  as  long  as  the 
nutritive  processes,  were  efficiently  carried  on;  and  then  that  from  some 
cause,  psyehial  or  physical,  disturbance  of  the  digestion  was  set  up,  and 
then  the  nutrition  distinctly  failed  With  an  impaired  nutrition  the  sys- 
tem could  no  longer  withstand  the  excessive  expenditure,  and  then  tuber- 
cle followed.     This    explanation  was  sufficient   as   regards    the  genesis  of 
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tubercle,  but  was  insufficient  and  unsatisfactory  in  other  respects.  The 
connection  of  gastric  disturbance  with  irritation  in  the  genito- urinary  sys- 
tem stood  in  a  very  suggestive  relationship  to  this  complex  condition, 
It  is  well  known  that  vomiting  is  a  constant  symptom  of  a  calculus  in  the 
pelvis  of  the  kidney.  The  vomiting  of  early  months  of  pregnancy  when 
the  embryonic  muscular  fibres  of  the  Uterus  are  commencing  to  develop 
and  take  on  a  more  active  condition,  has  been  long  a  notorious  fact.  It 
soon  became  clear  that  there  was  some  condition  existing  which  stood  in  a 
causal  relationship  to  both  the  dyspepsia  and  uterine  disturbance.  That 
condition  was  quickly  seen  to  be  a  state  of  vascular  excitement  in  one  or 
both  ovaries,  usually  the  left  ovary.    This  condition  Barnes  terms  oophoria. 

In  this  state  there  is  always  more  or  less  pain  constantly  in  the  iliac  fos- 
sa, more  rarely  on  the  right,  much  aggravated  at  the  catamenial  periods, 
when  the  pain  shoots  from  the  turgid  ovary  down  the  thigh  of  the  cores- 
ponding  side  along  the  genito-crural  nerve.  This  painful  state  is  other- 
wise known  as  "ovarian  dysmenorrhea."  When  pressure  is  made  over 
this  tender  ovary  during  the  catamenial  flow,  acute  pain  is  experienced. 
Pressure  alsoelicits  pain  during  the  intermenstrual  interval.  At  the  same 
time  that  acute  pain  is  felt,  evidence  is  furnished  of  emotional  perturba- 
tion, the  patient  feels  as  if  about  to  faint,  "or  feels  queer  all  over,"  as  some 
express  it,  and  the  changes  in  the  patient's  countenance  speak  of  some- 
thing more  than  mere  pain,  pure  and  simple.  It  is  evident  there  is  a  wave 
of  nerve-perturbation  set  up,  which  excites  more  than  to  sensation  of  pain. 
Commonly  the  patient- feels  sick  after  the  momentary  pressure,  and  asks 
to  be  permitted  to  sit  down,  alleging  that  she  feels  sick  and  faint.  If  care- 
ful physical  examination  be  made  it  will  be  found  that  there  is  an  enlarg- 
ed and  tender  ovary,  which  may  sometimes  be  caught  betwixt  the  finger 
in  the  vngina  and  the  fingt-r  of  the  other  hand  applied  to  the  abdominal 
wall  over  the  ovary.  Such  manipulation  elicits  manifestations  of  acute 
suffering  from  the  patient.  Frequently  the  rectus  muscle  over  the  tender 
ovary  is  hard  and  rigid,  so  as  to  place  the  organ  as  perfectly  at  rest  as  pos- 
sible; just  as  we  see  the  rectus  to  stiffen  and  become  rigid  over  the  liver 
when  there  is  an  hepatic  abscess  and  thus  to  secure  rest,  as  regards  move- 
ment, for  that  viscus. 

We  have  then  a  morbid  condition  of  a  very  important,  if  small  organ, 
and  can  compr,  liend  how  this  can  set  up  waves  of  nerve  perturbation 
which  will  be  felt  in  distant  organs,  The  disturbances  so  excited  are 
not  the  same  in  all  cases.  The  waves  so  set  up  majr  break  on  several 
points.  In  one  the  stomach  is  perturbed,  in  another  palpitation  is  indu- 
ced, in  a  third  a  neurosal  cough  is  excited;  in  almost  all  there  is  neural- 
gia of  the  sixth  or  seventh  intercostal  nerve,  I  believe  always,  or  very  fre^ 
quently,  to  be  quite  safe,  on  the  same  side  as  the  affected  ovary.  Certain- 
ly left  side  intercostal  neuralgia  is  much  commoner  than  right  side  neu- 
ralgia of  the  intercostal   nerves;  as   much    commoner  as  left  oophoria  is 
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than  right  oophoria.  It  appeared  that  the  nerve- currents  set  up  in  the 
Ovary  travelled  along  the  dorsal  ganglia  till  the  splanehnies  were  reached, 
and  then  their  force  was  most  felt  in  the  intercostal  nerves  at  the  point 
where  the  greater  splanehnies,  run  off.  When  talking  the  subject  over  one 
day  with  Dr.  Mitchell  Bruce,  he  reminded  me  that  the  nerve  fibres  of  the 
splanehnies  were  descending  fibres  chiefly.  My  hypothesis  is  this:  the 
currents  ascending  from  the  ovary,  of  which  some  reach  the  brain  as  sen- 
tient pain,  possibly  along  the  sympathetic,  are  met  by  the  descending  cur- 
rents passing  into  the  greater  splanehnies,  and  driven  off  thereby  on  to  the 
neigboring  intercostal  nerves,  the  sixth  or  seventh.  The  perturbations 
set  up  ill  the  ovary  are  thus  felt  in  the  terminal  fibres  of  these  intercostal 
nerves  as  gusts  of  neuralgic  pain.  ^ 

At  the  same  time  there  is  uterine  disturbance  excited.  Usually  the 
womb  is  heavy  and  turgid,  and  the  os  patulous  or  uneven  and  harder  than 
usual.  There  is  commonly  menorrhagia;  there  is  always  leucorrhoea. 
Less  frequently  there  is  a  condition  of  imperfect  or  lessened  menstrual 
hemorrhage,  with  a  persistent  and  profuse  leucorrhoea.  Not  rarely,  too, 
there  is  set  up  a  very  distressing  condition,  viz.,  that  of  recurring  orgasm. 
This  occurs  most  commonly  during  sleep,  ''the  period  par  excellence  of 
reflex  excitability.'  In  more  aggravated  cases  it  also  occurs  during  the 
waking  moments;  and  this  it  does  without  any  reference  to  psychical  con- 
ditions. It  is  found  alike  in  the  married  woman  cohabiting  with  her  hus- 
band, and  in  spinsters  who  might  be  suspected  of  regretting  their  involun- 
tary continence.  It  is  not  certainly  due  to  repression  of  the  sexual  in- 
stinct. My  experience  is  clear  about  that.  Woman  is  much  calumniated 
as  to  the  origin  of  many  of  her  troubles.  When  this  condition  of  recur- 
rent orgasm  is  established,  it  at  times  leads  to  a  still  more  distressing  con- 
dition, viz,,  a  state  at  once  of  weakness  and  irritability  of  the  bladder  cen- 
tres in  the  lumbar  portion  of  the  spinal  cord.  The  centres  or  the  pelvic 
viscera  lie  near  together  in  the  cord,  and  the  condition  of  one  is  readily 
communicated  to  another.  The  brief  recurrent  orgasm  affects  the  bladder 
centres,  and  the  call  to  make  water  is  sudden  and  imperative,  and  must  be 
attended  to  at  once,  or  a  certain  penalty  be  paid  for  non-attention. 
This  last  is  not  a  common  condition,  fortunately,  but  it  is  a  source  of 
great  suffering,  mental  and  bodily,  when  it  does  occur.  The  condition  of 
the  ovary  also  acts  reflexly  upon  the  uterus,  and  keeps  it  in  a  state  of 
persistent  erection  and  high  vascularity,  with  the  normal  phenomena  at* 
tendant  thereupon.  This  enables  us  readily  to  comprehend  the  uteriue 
associations  of  this  complex  malady,  both  as  regards  the  leucorrhoea  and 
the  menorrhagia.  That  sometimes,  instead  of  menorrhagia  there  is  a  con- 
dition rather  of  intensified  leucorrhoea  than  a  true  menstrual  flux,  is  what 
we  can  readilj  understand.  The  rythmic  wave  of  supplemental  nutrition, 
which  reaches  its  climax  in  the  menstrual  hemorrhage,  is  sorely  interfered 
with,  and  instead  of  an  escape  of  bloo^l,   there  is  a  flow  of  fluid   scarcely 
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tinged  with  blood.     The  starved  organism  is  no  longer  equal  to  the  period- 
ic  hemorrhage.     Nevertheless  the   accumulated    discharge    during   each 
month  is  tar  beyond  the  sum  total  of  the  generative  expenditure  of  a  per-  r. 
i'eetly  healthy  woman.     So  much  for   the  uterine  half  of  the  complex  con- 
dition. ,  ' 

Now  for  the  gastric  side  of  the  question.  The  stomach  contains  sym-; 
pathetic  nerve-fibres,  isolated  nerve-ganglia,  with  some  fibres  of  the  pneu- 
mogastric.  These  last  fibres  have  an  antagonistic  or  inhibatory  influence 
aver  the  sympathetic  fibres  of  the  stomnch;  the  sympathetic  fibres  pro-.' 
duce  contraction  of  the  blood-vessels,  the  pneumogastric  fibres  tend' to 
produce  dilatation.  Thus  Claude  Bernard  found  that  section  of  the  gas- 
tric branches  of  the  vagus  stopped  digestion,  and  the  mucous  membrane 
of  the  stomach,  previously  turgid  with  blood,  became  pale  and  ceased  to 
secrete.  Further,  "the  influence  of  the  pneumogastric  nerves  over  the 
Mcictioi)  of  gastric  fluid  has  been  of  late  "even  more  decidedly  shown  by 
M.  Bel  oard,  who  found  that  galvanic  stimulus  of  these  excited  nerves  exci- 
ted an  active  secretion  of  fluid;  while  a  like  stimulus  applied  to  the  sym- 
patlictie  nerves  issuing  from  the  semilunar  ganglia,  caused  a  diminution 
and  even  complete  arrest  of  the  secretion."  This  quotation  ,  is  not  from 
any  recent  work  on  physiology,  but  from  an  old  edition  of  the  text- book  of 
the  late  Benhouse  Kirkes.  These  experiments  of  M!  Bernard  have  been 
performed  by  01  hers  with  like  results.  Thus  we  see  that  the  effects  of  a 
stimulus,  applied  to  the  sympathetic  nerves  of  the  stomach,  cause  a  dimi- 
nution and  even  complete  arrest  of  the  gastric  secretion.  Is  there  any  dif- 
ficulty then  iti  comprehending  the  relations  betwixt  dyspepsia,  and  an  ir- 
ritable condition  of  an  organ  with  which  the  stomach  is  in  intimate  con- 
nection through  its  sympathetic  fibres?  The  relations  of  dyspepsia  to  a 
disturbed  ovary  become  clear  enough.  The  irritation  set  up  in  the  ovary 
traverses  the  sympathetic  fibres  and  arrests  the  flow  of  gastric  juice,  more 
or  less  thoroughly,  and  dyspepsia  is  the  consequence.  The  action  of  the 
sympathetic  nerve-fibrils  is  to  excite  contraction  of  the  arteries  and  arte- 
rioles; that  of  the  pneumogastric  fibrils   to  dilate    them. 

Persistent  nerve -currents  coming  up,  the  sympathetic  nerve  fibrils  ex- 
cite them,  and  contraction  of  the  blood-vessels  is  the  result.  The  termi- 
nation of  the  nerve -currents  starting  from  the  ovary  is  the  contraction  of 
the  gastric  blood- vessels.  Just  as  we  know  ihat  perturbations  set  up  by 
a  calculus  in  the  kidney,  or  the  growing  uterus,  will  flow  on  until  they 
reach  the  stomach  and  cease  in  the.  act  of  vomiting.  The  dyspepsia  is 
then  the  direct  and  immediate  consequence  of  the  ovarian  irritation.  The 
disturbance  of  the  stomach  is  due  to  far-away  irritation— it  is  not  prima- 
ry,   but  reflex. 

This  condition  of  contraction  of  the  gastric  blood -vessels,  with  arrest  of 
gastric  secretion,  leads  to  dyspepsia,  and  the  imperfect  digestion  of  the 
food  takeu.    In  the  act  of   digestion  the  blood  vessels  of   the  stomach'  di- 
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late,  the  mucous  membrane  becomes  turgid  with  blood,  and  the  secretion 
of  gastric  juice  is  abundant.  These  waves  coming  up,  the  sympathetic 
fibres  disturb  these  processes,  the  dilatation  of  the  blood -vesels  is  inter- 
fered with,  the  secretion  of  gastric  juice  checked,  and  impaired  digestion 
follows.  Thus  we  can  see  distinctly  enough  the  gastric  factor  of  this 
complex  condition. 

The  dyspepsia  and  the  uterine  flux  arealike  the  consequences  of  a  con- 
dition standing  to  each  in  a  causal  relationship.  The  imperfect  body  in- 
come and  the  increased  body  expenditure  alike  arise  from  and  are  excited 
by  a  certain  condition  of  the  ovary. 

How  the  ovary  becomes  affected  in  the  first  instance  it  is  not  easy  to 
say.  Following  the  suggestions  of  John  Williams  that  in  these  cases 
there  had  always  existed  a  certain  amount  of  pain  at  menstruation  from 
its  first  initiation,  a  series  of  inquiries  were  instituted.  In  a  certain  pro- 
portion of  instances  such  seemed  to  have  been  the  case.  But  in  the  bulk 
of  cases  there  was  no  such  history,  and  the  disturbance  dated  from  a  def- 
inite point.  In  many  this  was  a  miscarriage,  in  others  an  acute  illness,  in 
a  few  marriage,  and  in  middle-aged  women  getting  near  the  end  of  their 
reproductive  life,  commonly  a  confinement.  In  young  women  in  their 
'teens  it  seemed  due  to  an  excess  of  the  usual  ovarian  excitement  set  up 
by  the  changes  of  puberty;  in  not  a  few  from  the  effects  of  working  tread- 
le sewing-machines,  the  evil  effects  of  which  on  some  girls  are  now  noto- 
rious.    The  most  difficult  part  of  the  entire  subject  is  the  etiology. 

Once  tbis  condition  of  the  ovary  established,  then  a  whole  train  of  dis- 
turbances follow  in  its  wake.  In  some  cases  there  is  aneurosal  cough,  a 
pharyngeal  cough,  identical  in  its  reflex  nature  with  the  cough  of  preg 
nancy,  known  in  Scotland  as  "a  cradle  cough."  In  others  there  is  palpita- 
tion, as  reflex  in  its  nature  as  the  palpitation  induced  by  a  prolapsed  ute- 
rus, and  which  is  relieved  as  soon  as  the  uterus  is  replaced  in  its  normal 
position.  The  wave  of  nerve- perturbation  setup  in  the  ovary  passes  on- 
ward till  it  reaches  a  terminus  where  its  vibrations  excite  local  disturb- 
ance. When  the  brunt  of  this  wave  falls  upon  the  stomach  it  produces 
contraction  of  the  gastric  arteiioles  with  detective  secretion  of  gasUic 
juice;  the  digestive  act  is  imperfect,  and  imperfect  assimilation  and  nutri- 
tion follows.  These  perturbations,  too,  affect  the  normal  contractions  of 
the  stomach  in  the  digestive  act,  and  instead  of  the  ordinary  movements 
of  digestion,  such  contractions  as  produce  vomiting  are  excited.  Such  is 
the  true  pathology  of  those  cases  of  obstinate  vomiting,  or  rejection  of 
food,  as  it  is  often  termed,  seen  in  girls  of  from  nineteen  to  three  or  four 
and  twenty  years  of  age,  with  which  all  experienced  practitioners  are  fa- 
miliar. The  medical  attendant  is  nearly  worried  out  of  his  life;  the  friends 
of  the  patient  are  worked  up  to  a  feverish  anxiety;  the  sufferings  of  the 
patient  herself  are  not  inconsiderable;  and  so  the  case  wears  on  for  weeks. 
The  vomiting  persists;   the   moment  any  food   is  taken   into  the  stomach 
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and  the  digestive  act  commences,  the  food  is  rejected,  and,  in  dispair, 
feeding  by  the  rectum  has  to  be  adopted.  As  remedies,  bismuth,  opium, 
hydrocyanic  acid,  effervescing  mixtures,  champagne,  milk  and  soda-water, 
beef-tea,  hot  and  cold,  raw  meat  pounded,  all  are  tried  and  fail— are  aban- 
doned in  dispair,  and  nutritive  enemata  are  the  last  resort.  All  who  have 
seen  much  practice  are  familiar  with  these  trying  cases,  which  seem  to  go 
on  unaffected  by  remedial  measures,  until  the  malady  seems  to  wear  itself 
out;  to  be  succeeded  by  a  long  and  tedious  convalescence.  It  would  seem 
that  at  least  the  condition  of  general  mal-nutrition  starves  down  the  con- 
gested ovary  till  it  ceases  to  set  up  and  send  out  those  perturbative  nerve- 
currents  which  excite  the  gastric  disturbance.  Then  the  stomach  settles 
down  and  resumes  its  ordinary  duties  once  more  without  disorder.  The 
case  lingers  on  unrelieved  because  its  real  pathology  is  not  recognized. 
The  stomach  is  treated,  and  not  the  ovary.  The  gastric  disturbance  is  not 
primary,  but  reflex.  Its  causation  must  be  comprehended,  and  the  treat- 
ment directed  accordingly,  and  then  improvement  will  follow. 

An  illustrative  case  may  be  mentioned.  It  is  not  so  well  marked  as  the 
aggravated  case  just  given  in  the  above  sketch;  for  these  cases  are  only 
met  with  in  private  practice  in  their  most  developed  form.  A  girl  of 
twenty-two  was  sent  into  the  West  London  Hospital  as  a  case  of  long- 
continued  retching  and  vomiting.  The  house  surgeon  gave  her  an  effer- 
veseing  mixture  containing  hydrocyanic  acid,  which  gave  some  relief.  The 
girl  was  pale  and  anaemic,  with  lack-lustre  eyes,  and  a  peculiar  expression 
about  her  which  made  me  at  once  feel  sure  that  she  was  the  subject  of 
ovarian  disturbance.  It  was  found  at  once  that  the  left  ovary  was  con- 
gested and  exqusitely  tender,  pressure  over  it  almost  leading  to  syncope. 
There  were  also  menorrhagia  and  leucorrhcea.  The  ovary  was  treated, 
and  in  ten  days  the  girl  left  the  hospital  well;  but  I  doubt  if  permanently 
cured.  And  yet  this  stomach  had  been  treated  nobody  knows  how  long 
wihout  avail. 

What  is  the  treatment  of  these  cases?  It  consists  of  several  factors, 
each  essential  and  complementary  to  the  other.  In  the  first  place  the 
bowels  must  be  thoroughly  opened.  Any  load  in  them  will  always  in- 
crease pelvic  congestion.  They  must  be  well  opened  every  morning  and 
also  emptied  at  bed  time.  It  is  very  bad  for  these  cases  to  have  any  load 
in  the  lower  bowel  during  sleep.  The  best  purgative  is  sulphate  of  mag- 
nesia. It  may  be  given  alone  or  with  aloes.  Aloes  in  small  doses  excites 
the  hemorrhoidal  vessels,  in  full  doses  relieves  them.  Mineral  waters 
containing  sulphate  of  magnesia  may  be  used.  Free  purgation  should  be 
first  set  up,  and  then  an  open  condition  of  the  bowTels  maintained.  If  the 
stomach  rejects  all  medicines,  they  must  be  given  in  enemata.  But  by 
means  of  a  hypodermic  injection  of  morphia  in  a  full  dose,  the  stomach 
can  usually  be  soothed  into  tolerating  medicines.  If  necessary,  a  morphia 
suppository  at  bedtime  may  be  ordered.    Purgation  acts  directly  upon  the 
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ovary  and  lowers  its  excitability. 

Then  comes  the  treatment  of  the  reflexly  excited  disorder.  It  is  obvi- 
ous that  such  remedies  as  bismuth  and  hydrocyanic  acid  act  locally  upon 
the  stomach,  and  so,  though  no  doubt  of  value,  are  after  all  but  palliative 
measures.  Instead  of  treating  the  stomach  it  is  necessary  to  act  upon  the 
nerve-tracts,  along  which  the  perturbing  nerve-currents  travel.  Tor  this 
purpose  the  great  therapeutic  agent  is  bromide  of  potassium.  It  affects 
(as  pointed  out  at  length  in  the  Practitioner's  Handbook  of  Treatment) 
alike  the  peripheral  ends  of  the  nerves  and  nerve-fibres; it  blunts  the  nerve- 
endings;  it  lessens  nervo  conductivity  while  it  lowers  central  receptivity. 

By  its  use  in  full  doses  the  excitement  in  the  ovary  and  the  perturbative 
waves  set  up  thereby  are  diminished;  and  the  path  obstructed  so  that  by 
the  time  the  wave  has  reached  the  stomach  it  is  greatly  reduced  in  force; 
and  perhaps  never  reaches  the  stomach  at  all,  but  gets  lost  on  the  way. 
The  formula  in  ordinary  use  is  as  follows: 

Magnesia  Sulphas, drachms  i. 

PotassaBromidum, . . .  .scruples  i. 

Inf.     Gentian, ounces  i. 

three  times  a  day;  with  an  aloes  and  myrrh  pill  at  bedtime,  if  necessary. 
The  gentian  acts  beneficially  on  the  stomach,  as  all  bitters  do.  and  renders 
it  more  tolerant  of  the  medicines.  A  vehicle  for  the  chief  remedial  agents 
need  not  be  taken  haphazard,  but  selected. 

Counter-irritation  is  very  useful.  A  blister  may  be  placed  over  the  ten- 
der ovary,  it  should  be  put  on  as  the  first  step.  It  certainly  affects  t he 
patient's  mind  favorably,  and  it  does  positive  good  physically.  It  usually 
produces  such  an  -impression  that  the  medicines  given  by  the  mouth  are 
tolerated  by  the  stomach.  As  to  how  such  counter-irritation  acts  we  do 
not  yet  quite  know.  But  we  are  well  assured  that  it  does  act  and  efficient- 
ly too.  Probably  one  nerve-wave  may  meet  and  neutralize  another,  like 
rays  of  light.  Ferrier  (The  Functions  of  the  Brain)  writes,  'Though,  as  a 
rule,  the  summation  of  stimuli  increases  the  reflex  action  and  makes  it 
more  general,  this  is  only  true  of  stimuli  conveyed  to  the  same  part  of  the 
cord  (Wundt).  If,  on  the  other  hand,  a  sensory  nerve  in  some  other  part 
of  the  body  is  simultaneously  irritated,  then  the  reflex  action  which  would 
otherwise  result  from  the  first  stimulus  is  altogelher  restrained  or  inhibit- 
ed (Herzeu,  SchifT)."  .  The  impressions  or  nerve-currents  excited  by  a  blis- 
ter over  the  ovary  and  outside  the  abdomeninal  walls,  would  necessarily 
travel  some  distance  before  they  meet  those  set  up  within  the  ovary.  An 
oidinary  fly  blister,  two  inches  square,  suits  very  well.  It  perhaps  pro- 
duces the  best  effects  when  placed  right  over  the  tender  ovary.  In  two  in- 
stances a  crop  of  boils  followed  the  bliser.  But  this  is  less  than  one  per 
i*ent,  of  all  the  cases. 

By  such  means  the  disease  must  be  treated.  There  remain  the  increas- 
ed body  expeniture  and  the   imperfect  body  income  still  to  be  considered. 
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For  the  first — the  vaginal  loss — injections  of  astringents  in  solution  by 
means  of  a  Higginson's  syringe,  or  the  small  india  rubber  ball  and  tube 
used  to  give  babies  enemata  (much  better  in  every  way  than  a  glass  syr- 
inge; must  be  used  twice  a  day,  with  hip  baths  daily,  if  the  patient's  condi- 
tion will  admit  of  it.  This  is  far  from  unimportant.  "When  there  is  men- 
orrhngia,  quietude  and  the  ovoidance  of  all  warm  drinks  and  food  during 
the  flow  are  desirable.  For  the  latter — the  imperfect  digestion — light  and 
easily  digestible  food,  milk,  if  necessary,  combined  with  an  alkali,  or  beef- 
tea  with  a  little  cream  in  it,  or  custard,  are  indicated.  Such  food  should 
be  given  at  short  intervals,  and  small  quantities  at  once.  The  irritable 
stomach  will  often  retain  small  quantities  of  food  when  larger  amounts  are 
at  once  rejected.  But  after  all  this  last  is  but  palliative  treatment  of  these 
eases  they  are  not  primary  stomach  affections,  they  are  truly  reflex,  and 
the  origin  of  the  malady  must  be  ascertained,  after  which  comes  the  ap- 
propriate and  essential  treatment.  So  frequently  does  dyspepsia  in  wo- 
men depend  causally  upon  ovarian  mischief,  that  the  writer  now  always 
commences  by  eliminating  the  ovarian  factor  before  treating  the  malady 
as  a  pure  stomach  affection.-- From  American  Journal  of  Obstetrics. 
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Sec.  1,  Be  if  Knacted  by  the  General  Assembly  of  the  State  of  Iowa,  On  and  after 
the  4th  day  of  July,  A.  D.,  1878.  it  will  be  unlawful  for  any  person  to  engage  in  the 
practice  of  medicine  and  surgery,  or  for  any  druggist  or  drug  clerk  to  dispense  or 
combine  by  prescription,  or  otherwise,  anv  drug  or  medicine  without  first  obtain- 
ing his  or  her  certificate  of  qualification  as  in  this  act  made  and  provided. 

Sec.  2.  Any  person  desiring  to  engage  in  the  practice  of  medicine,  surgery  and 
obstetrics,  within  the  meaning  of  this  act,  shall  make  application  to  the  county 
auditor  for  an  order  to  appear  before  the  Iowa  state  board  of  health  for  his  or  her 
examination.  Upon  the  payment  into  the  treasury  of  the  county  in  which  the  ap- 
plicants propose  to  practice,  the  fees,  all  necessary  charges  as  hereinafter  provid- 
ed, the  county  auditor  will  issue  said  order.  If  the  candidate  for  said  certificate 
of  qualification  be  a  legal  holder  of  a  diploma,  issued  from  any  regularly  charter- 
ed medical  school  or  university  of  America  or  Europe,  will  be  entitled  to  a  certifi- 
cate of  his  or  her  qualification,  upon  presenting  the  receipt  of  the  county  treasur- 
er of  amount  of  $1.00  fees  paid,  together  with  his  or  her  diploma,  and  evidence  that 
the  person  named  in  said  diploma  is  the  holder  thereof;  that  it  was  legally  issued 
from  a  reputable  school  of  medicine  and  burgery,  and  not  from  a  school  or  uni- 
Y<  rsity  noted  for  dealing  in  "bogus"  diplomas,  and  also  such  further  evidence  as 
said  state  board  of  health  may  require  to  fully  satisfy  them  that  the  candidate 
for  certificate  of  qualification  actually  made  the  studies  as  set  forth  in  the  diplo- 
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ma;  in  which  case,  upon  recording  his  or  her  legitimate  diploma,  together  with 
his  or  her  certificate  of  qualification  aforesaid,  and  the  payment  of  the  usual 
charges  for  recording  the  same  in  the  recorder's  office  in  the  county  in  which  said 
physician  proposes  to  practice  the  profession  within  the  meaning  of  this  act,  and 
upon  full  compliance  with  all  the  provisions  of  this  act,  said  person  will  be  enti- 
tled to  all  its  privileges  and  benefits. 

Sec.  3.  Any  person  not  a  graduate  in  medicine  and  surgery,  who  has  been  en- 
gaged in  the  reputable  practice  of  medicine  and  Surgery,  for  a  period  of  ten  years 
within  the  limits  of  this  state,  may  make  application  to  the  county  auditor  of  the 
county  in  which  he  or  she  proposes  to  practice,  and  by  the  payment  of  a  fee  of 
($26,00)  twenty  six  dollars  into  the  county  treasury  and  all  necessary,  charges  for 
recording,  as  in  preceding  section,  the  applicant  will  be  entitled  to  a  receipt  for 
the  amount  so  paid,  and  also  to  an  order  to  appear  before  said  Iowa  state  board 
of  health  to  submit  to  his  or  her  exmination  as  to  qualification  to  practice  medi- 
cine, surgery  and  obstetrics  within  the  meaning  of  this  act;  and  upon  the  receipt 
of  said  certificate  of  qualification  (which  shall  be  valid  for  the  period  of  two  years 
from  the  date  thereof,)  and  recording  the  same  as  provided  in  section  2  of  this  act, 
he  or  she  will  be  entitled  to  all  the  rights  and  privileges  of  this  act. 

Sec.  4.  Any  person  appearing  before  said  Iowa  state  board  of  health  for  a  cer- 
tificate of  qualifications,  based  on  the  merits  of  fraudulently  obtained,  forged  or 
bogus  diploma,  knowing  the  same  to  be  such,  or  who  seeks  to  obtain  said  certifi- 
cate upon  a  legitimate  diploma  issued  to  a  person  other  than  to  him  or  herself,  or 
otherwise  obtain  or  seeks  to  obtain  such  certificate  fraudulently,  upon  an  infor- 
mation filed  by  the  order  of  said  board  of  health,  and  upon  conviction,  will  be  pun- 
ished by  receiving  the  severest  penalties  for  violations  of  this  act, 

Sec.  5.  All  persons  obtaining  certificates  of  qualifications  based  on  ten  years 
experience  in  practice  of  medicine  and  surgery,  will  be  required,  within  two  years 
from  date  of  certificate,  to  finish  their  studies,  by  attending  one  or  more  full  cour- 
ses of  instruction  at  any  reputable  medical  school  or  university  of  America  or  Eu- 
rope, and  obtain  a  diploma,  or  be  forever  prohibited  from  practicing  medicine, 
surgery  and  obstetrics,  within  the  meaning  of  this  act. 

Sec.  6.  Medical  stud<*;its  of  three  years  close  study  may  practice  the  profes- 
sion of  medicine  and  surgery  within  the  meaning  of  this  act  in  connection  with 
and  under  the  direct  supervison  of  a  practicing  physician,  who  has  complied  with 
all  the  provisions  of  this  act;  provided,  said  practicing  physician  Jegaily  assume 
all  risk  of  damage  done  that  may  attach  to  said  student  by  reason  of  his  ignorance. 

Sec.  7.  Nothing  in  this  act  will  prohibit  any  intelligent  person  from  lending  hu- 
mane assistance  in  any  case  of  accident  or  emergency  when  called  upon;  provid- 
ed, the  person  so  assisting  will  (in  case  the  accident  or  emergency  be  one  requir- 
ing Skilled  medical  or  surgical  attendance)  send  or  cause  to  be  sent  for  immedi- 
ately a  physician  and  surgeon  who  has  complied  with  the  provisions  of  this  act; 
and  provided  further,  that  said  humane  person  make  no  claim  or  charge  for  said 
services. 

Sec.  8.  Any  person  taveling  within  the  limits  of  this  state  as  an  itinerant  phys- 
ician or  surgeon  will  be  required  to  strictly  conform  to  all  the  provisions  of  this 
act,  and  in  addition  thereto  must  pay  one  hundred  dollars  per  month  as  a  license 
(for  the  benefit  of  the  temporary  school  fund)  into  the  county  treasury  of  th« 
county  in  which  said  advertised  itinerant  physician  or  surgeon  proposes  to  prac- 
tice the  profession,  within  the  meaning  of  this  act.  Failing  to  comply  with  the 
provisions  of  this  section,  the  offender  will,  upon  conviction,  receive  the  highest 
penalty  of  fine  and  imprisonment,  as  set  forth  in  section  No.  18  of  this  act. 

Sec  9.  All  physicians,  surgeons  and  obstetricians  practicing  within  the  mean- 
ing of  this  act,  upon  receipt  of  the  necessary  blanks,  with  instruction,  shall  make 
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and  forward  to  the  Iowa  state  board  of  health  such  quarterly  or  other  reports  as 
said  board  may  ask  of  each  member  of  the  profession,  as  defined  by  section  No. 
17  of  this  act,  and  they  shall  keep  such  a. journal  of  important  cases  in  practic", 
and  such  register  of  observation,  in  manner  and  form,  as  said  Iowa  state  board 
of  health  may  direct.  Failing  to  comply  with  this  section  subjects  a  penalty  of 
ten  dollars  for  each  offense,  collection  enforced  as  other  penalties,  and  paid  into 
the  county  treasury  for  the  benefit  of  the  temporary  school  fund. 

Sec.  10.  Any  physician,  surgeon,  obstetrician,  druggist,  or  drug  clerk,  who,  en- 
gaging in  any  practice,  manipulation  or  procedure  for  the  production  of  criminal 
abortion,  by  the  use  of  instruments,  appliances,  drugs,  nostrums  or  otherwise, 
knowing  the  same  to  be  handled  or  administered  for  the  express  purpose  of  pro- 
ducing a  miscarriage  of  any  pregnant  female,  unless  such  miscarriage  be  neces- 
sary to  save  her  life;  or  if  any  physician,  surgeon,  obtetrician,  druggist  or  drug 
clerk  advise  with,  suggest,  educate  or  instruct  irresponsible  persons  in  means  and 
procedure  for  producing  criminal  abortion;  or  in  any  manner  whatever  aid,  en- 
courage, countenance,  or  sanctic  n,  or  in  any  manner  be  a  party  with  intent  to  pro- 
cure criminal  abortion,  by  the  sale,  delivery,  or  instructing  the  party  as  to  what 
means  may  be  used  successfully  for  the  procurement  of  criminal  abortion,  upon 
conviction,  shall  be  subject  to  existing  penalties  of  chapter  2,  section  3863.  of  Code 
of  Iowa;  and  in  addition  thereto,  his  or  her  certificate  of  qualification  shall  be  can- 
celed by  the  court  by  entering  on  the  judgment  docket  as  part  of  findings  of  sen- 
tence, that  the  party  so  convicted  has  forfeited  the  rights  and  benefits  of  this  act, 
unless  the  disability  be  specially  removed  by  executive  clemency. 

Sec.  11.  That  it  shall  be  unlawful  for  any  druggist,  apothecary,  or  drug  clerk 
who  are  not  graduates  of  legally  incorporated  colleges  of  pharmacy,  either  of 
America  or  Europe,  to  dispense  drugs  and  medicine,  or  combine  medicine  by  pre- 
scription, or  otherwise,  or  handle  drugs  as  a  vender,  without  first  obtaining  a  cer- 
till  sate  of  his  or  her  qualification  from  a  college  of  pharmacy,  oi  from  a  board  of 
examining  commissioners,  consisting  of  three  members,  of  practicaldruggists, 
graduates  from  a  legally  incorporated  college  of  pharmacy,  who  have  been  re- 
commended to  the  governor  of  this  state  for  his  appointment  by  the  pharmaceut- 
ical society  of  Iowa.  In  case  there  be  no  organized  pharmaceutical  society  in 
this  state,  then  the  Iowa  stale  board  of  health  may  recommend  said  commission- 
ers to  the  governor  for  his  appointment.  Said  commissioners,  when  qualified, 
shall  examine  all  applicants  who  present  themselves  for  examination  with  an  or- 
der for  examination  from  the  county  auditor,  and  a  receipt  from  the  county  treas- 
urer that  he  or  she  has  paid  the  sum  of  twenty-six  dollars  as  a  fee,  which  shall  be 
for  the  benefit  of  the  temporary  board  of  health  fund,  of  the  county  in  which  the 
party  propose  to  vend  drugs.  Said  examining  Commissioners  shall  certify  the  re- 
sult of  their  examination  to  the  Iowa  state  board  of.  health,  who  will  issue  their 
certiiiicate  of  qualification,  and  upon  recording  his  or  her  certificate  of  qualifica- 
tion, as  made  and  provided  in  section  2  of  this  act,  the  person  will  be  entitled  to 
all  the  rights  and  privileges  of  this  act. 

Sec.  12.  Each  member  of  the  examining  commissioners,  as  provided  for  in  sec- 
tion 11  of  this  act,  will  receive  for  each  person  examined,  upon  an  order  from  coun- 
ty auditor,  five  dollars,  to  be  paid  out  of  the  temporary  Iowa  board  of  health  fund 
as  hereinafter  proveded. 

Sec  13.  From  and  after  the  passage  of  this  act,  no  medical  student  will  be  per- 
mitted to  practice  medicine  within  the  meaning  of  this  act  without  first  obtaining 
a  diploma  from  a  legally  chartered  medical  school,  either  of  America  or  Europe, 
except  as. provided  in  section  No.  6  of  this  act. 

Sec.  U.    From  and   after  the  passage  of  this  act,  no  drug  apprentice  or  clerk 
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will  be  permitted  to  dispense  drugs  or  medicine,  by  prescription  or  otherwise, 
within  the  limits  of  this  state,  without  first  obtaining  a  diploma  from  a  college  of 
pharmacy,  either  of  America  or  Europe,  except  as  provided  in  section  No.  15  of 
this-  act. 

Sec.  15.  Nothing  in  this  act  will  be  construed  to  prohibit  students,  or  appren- 
tices of  pharmacy,  to  handle  drugs  or  medicines,  provided  they  are  under  the  di- 
rect supervision  of  practical  druggists  who  have  complied  with  all  the  require- 
ments of  this  act,  and  who  legally  assume  all  responsibility  which  may  attach  to 
said  apprentices'  ignorance. 

Sec.  16.  For  defraying  the  expenses  incurred  by  reason  of  the  act  creatine: 
the  Iowa  state  board  of  health,  and  also  the  act  to  regulate  the  practice  of  medi- 
cine, surgery,  &c,  it  is  hereby  made  and  provided  that  the  fees  paid  into  the  con- 
ty  treasury,  as  provided  in  fcections  Nos.  2  3  and  11  of  the  act  entitled  '"An  to  reg- 
ulate the  practice  of  medicine  and  surgery,"  &c,  shall  be  known  as  the  tempora- 
ry board  of  health  fund,  and  shall  be  paid  into  the  state  treasury  quarterly,  and 
shall  be  paid  out  upon  wai rants,  as  other  funds  are,  and  only  for  defraying  ex- 
penses made  by  reason  of  this  act. 

Sec.  17.  Physicians,  surgeons  and  obstetricians  will  be  only  construed  to  mean 
persons  who  have  satisfied  the  Iowa  state  board  of  health  of  their  qualification 
and  fitness  to  practice  the  various  branches  of  the  profession  of  medicine,  surge- 
ry and  obstetrics  generally,  or  either  branch  specially.  The  eveidence  of  qualifi- 
cation must  be  of  record  in  the  recorder's  office,  as  provided  in  preceding  sec- . 
tion;  otherwise  they  are  not  physicans,  surgeons  and  obstericians  within  the 
meaning  of  this  act. 

Sec.  18.  Any  physician,  surgeon,  or  obstetrician,  druggist,  apothecary,  or  drug 
clerk,  who  violates  any  of  the  provisions  of  this  act,  which  may  pertain  to  them, 
upon  conviction,  for  the  first  offense,  will  bo  fined  fifty  dollars  and  the  costs  of 
the  suit;  for  the  second  offense  they  will,  upon  conviction,  be  fined  five  hundred 
dollars,  and  imprisonment  for  one  year,  with  costs  of  suit,  and  for  each  succeed- 
ing offense  will  be  subject  to  like  penalties. 

Sec.  19,  No  physician,  surgeon,  obstetrician,  druggist,  or  drug  clerk,  who  are 
continuing  in  business  in  violation  of  this  act  shall  obtain  legal  process  for  the 
collection  of  any  claim  or  demand  made  or  contracted  in  violation  of  this  act. 

House  File  No,  47.  Seaman. 

We  publish  the  above,  a  copy  of  the  bill,  House  File  No.  47  introduced  in 
the  house  by  Hon.  Bruce  Seaman,  of  Scott  County.  From  the  number  of 
bills  introduced,  we  select  house  file  No.  47,  as  being  perfect  in  every  de- 
tail, and  which  will  meet  the  wants  of  the  profession,  and  protect  the  peo- 
ple from  empiricism. 

We  have  had  years  of  personal  acquaintance  with  Mr.  Seaman,  and  feel 
assured  that  in  him  the  bill  will  have  an  able  advocate  when  it  shall  be 
put  upon  its  passage. 

The  profession,  and  the  people  should  lend  every  aid  needed  to  Mr  Sea- 
man in  his  effort  to  raise  the  standard  of  qualification  of  the  medical  pro- 
fession, in  consequence  of  which,  the  people  will  be  specially  benefitted  in 
preservation  of  health,  and  prolongation  of  life.  En. 
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The  Present  Number  of  the  Journal— The  Medical  Law. 

The  influx  of  communications  has  been  so  copious  of  late,  that,  notwith- 
standing the  almost  complete  surrender  of  the  present  issue  to  them,  we 
have  been  compelled  to  postpone  several  important  papers  for  the  March 
number,  and  also  to  exclude  the  proceedings  of  the  Sanfrancisco  Micro- 
scopical Society.  During  the  many  years  of  our  connection  with  medical 
journalism  in  California,  there  has  been  nothing  to  approach  the  present 
activity  of  the  professional  mind  in  the  State,  in  the  direction  of  literary 
development.  We  attribute  this,  with  other  good  results,  to  the  Medical 
Law,  and  the  consequent  action  of  the  Board  of  Examiners,  by  which  the 
entire  profession,  from  one  extremity  of  the  State  to  the  other,  has  been 
stirred  up  and  vitalized.  A  few  of  the  brethren  who  fixed  their  attention 
at  the  onset  upon  the  defects  of  the  law,  have  never  yet  been  able  to  see 
anything  but  its  defects.  We  would  advise  them  to  turn  it  over  and  look 
at  the  other  side;  and  then,  even  if  they  cannot  perceive  good  enough  in 
it  to  counterbalance  the  evil,  to  fall  into  line  with  the  great  body  of  the 
profession  in  an  effort  to  amend  and  improve  it.  Having  gone  thus  far, 
with  much  cost  and  labor,  it  is  prudent  and  discreet  to  adopt  tbis  course. 
— From  the  Pacific  Medical  and  Surgical  Journal. 


Quackery. — In  the  last  issue  of  this  Journal  the  thanks  of  the  Medical 
Profession  were  tendered  the  "Kentuckey  Advocate"  and  the  Weekly  Lo- 
cal" (both  published  at  Danville,  Ky.,)  for  their  successful  efforts  in  sup- 
pressing the  quackery  of  a  peripatetic  imposter  who  had  been  doing  an 
injury  to  the  Public  in  the  Southern  portion  of  this  State.  The  "Weekly 
Local"  claims  that  the  "Advocate"  is  not  entitled  to  any  thanks;  and  con- 
structively that  it  is  entitled  to  all.  Well!  the  "Advocate"  is  so  unifomly 
entitled  to  the  thanks  of  the  Profession  for  its  course  that  it  can  safely 
occupy  the  position  accorded  it.—  The  American  Medieal  Bi-  Weekly. 

The  secular  press  in  this  State  occupy  another  position  than  be  found 
clamoring  for  the  honors  of  strangling  the  animal  whose  only  qualifica- 
tions are  their  brazen-faced  impudence  in  assuming  to  be  doctors  of  med- 
icine, and  their  ability  to  secure  the  services  of  the  artful  news  paper 
press  to  charm  the  victim,  whilst  he  is  being  robbed  of  his  health  and 
means.  There  are  no  doubt  many  worthy  exceptions,  prominently  among 
which  we  mention  the  Osceola  New  Era,  as  having  contained  a  number  of' 
original  articles,  ably  written,  and  in  favor  of  the  proposed  legislation  reg-  ■ 
ulating  the  practice  of  Medicine  and  Surgery  in  this  state,  for  which,. we 
tender  the  thanks  of  the  profession,  and  urge  them  to  recognize  the  services. 
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Editorial. 

"We  present  the  first  number  of  the  Catlin  to  the  Medical  Profession  of 
Iowa,  believing  that  it  will  supply  the  wants  of  many.  In  undertaking  to 
publish  a  Journal  which  will  reflect  credibly  on  the  Editor:  The  State  and 
its  worthy  members  of  the  profession,  our  entire  physical  and  mental  ener- 
gies will  be  fully  enlisted  in  the  work,  knowing  that  merii  will  surely  re- 
ceive the  reward  for  patient,   persistant  toil. 

It  is  not  expected  that  our  first  feeble  effort  at  MedicalJournalism  will 
eclipse,  or  supplant  any  of  the  many  signals  of  warning,  which,  for  years 
have  guided  the  profession  safely  into  harbor;  but  on  the  contrary,  feel- 
ing our  weakness,  and  only  claiming  the  Catlin  to  be  a  legitimate  child  of 
the  Profession,  though  erring,  the  kind  parent  will  be  solicitous  for  our 
welfare,  and  will  lend  that  approving  smile  for  merit,  without  which,  we 
must  go  down  in  our  own  secretion. 

The  harbor  for  which  the  Catlin  has  cleared,  is  "A  higher  Standard"  of 
attainments  in  the  medical  profession,  to  arrive  at  which,  we  will  be  com- 
pelled to  measure  shafts  with  advocates  and  defenders  of  charlatanism 
near  at  hand,  who  will  ever  find  the  Catlin  keeuly  whetted  (in  justice  to 
the  afflicted)  to  cut  from  this  commonwealth,  the  foul  infectious  carcass  of 
professional  ignorance.  For  the  profession  of  medicine  and  surgery  as  it 
is  now  practiced  in  the  state  of  Iowa  without  legally  prescribed  qualifica- 
tions, or  attainments  in  professional  education  necessary  that  each  mem- 
ber thereof  should  possess  before  assuming  such  an  important  trust,  seri- 
ously endangers  the  lives  of  the  people,  and  also  unnecessarily  swells  the 
mortuary  reports. 

The  gross  ignorance  of  many  persons,  who  without  necessary  study  or 
preparation,  and  whose  only  qualifications  are  to  assume  to  be  doctors,  and 
pretend  to  practice  Medicine:  Their  ignorance  is  so  apparrant  to  the 
averaged  intellect,  that  this  profession  once  called  a  science,  for  the  want 
of  protective  legislation,  has  degenerated  into  a  curse,  whose  poisonous 
shafts  pierce  the  former  objects  of  its  mercies;  In  consequence  of  which, 
the  many  worthy-members  of  the  profession,  living  within  the  state  are 
jealous  of  their  science,  and  solicitous  for  its  advancement,  and  for  the 
welfare  of  the  people.  They  who  have  spent  their  entire  lives  in  study 
and  :  toil  for  advancement  in  science,  and  relief  from  suffering,  enter  with 
sickning  disgust  upon  the  task  of  strangling  professional  ignorance  of  eve- 
iy  theory  or  phase,    by  urging  the  present  Legislature,  to  enact  laws  pre- 
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servative  of   the    lives  of   the  people    by   prescribing   the  qualification  of 
physicians. 

The  evil  complained  of  has  greatly  increased  since  a  number  of  our 
neighboring  states  have  enacted  laws  preservative  of  the  lives  of  the  peo- 
ple; and  also,  creating  "State  boards  of  health,"  before  whom  parties  de- 
siring to  practice  Medicine  and  Surgery  should  appear  for  examination, 
and  obtain  a  certificate  of  qualification,  and  thus,  by  a  higher  standard 
of  professional  attainments  enforced  by  legal  enactments,  have  forced  ir- 
responsible ignorance  of  all  pretended  theories,  to  migi  ate  to  those  states 
having  no  protective  legislation.  | 

It  is  a  fact  not  to  be  denied,  that  there  are  Mc  dical  Schools  in  the  Uni- 
ted States  whose  faculties  issu^  "diplomas"  to  irresponsible  persons  for  a 
nominal  sum,  not  requiring  a  prescribed  period  of  study,  or  a  certain  quU- 
ilication;  or,  who  issue  "bogus"  diplomas  of  medicine,  or  law,  purporting 
to  have  been  issued  by  faculties  of  legally  chartered  "schools"  of  medicine, 
or  law.  And  it  is  also  a  fact,  (beyond  contradiction),  that  there  are  agen- 
encies  in  different  parts  of  the  west,  known  us  "diploma  brokers,"  who  ad- 
vertise to  furnish  "diplomas"  to  persons  in  need  of  them,  by  means  of 
which,  they  may  evade  the  laws  in  force  in  those  states  prohibiting  irres- 
ponsible persons  from  practicing  Medicine  and  Surgery,  which  practice  if 
permitted  to  continue,  will  be  as  destructive  to  the  health  and  lives  of  the 
people  as  to  place  whisky,  improved  fire-arms,  and  amunition  in  the 
hands  of  an   Indian. 

All  members  of  the  profession  (of  every  theory  of  practice,)  who,  if  hon- 
est in  their  calling,  are  toiling  mere  for  the  advancement  of  their  science; 
the  amelioration  of  suffering,  the  prevention  of  disease  and  the  prolonga- 
tion of  life,  than  for  hire;  while  the  contrary  will  be  the  object  and  effect 
of  the  ignorant  pretender. 

Since  there  are  a  number  of  "medical  schools,  or  universities,"  differing 
in  theories,  but  in  other  essentials  agreeing,  and  are  unanimous  in  express- 
ing their  convictions,  that  the  poorest  "theory,"  if  an  educated  one,  is  far 
better  than  the  best,  ignorantly  applied  in  practice.  The  legitimate  mem- 
bers of  the  profession,  embracing  every  "theory  of  practice,"  are  in  favor 
of  such  legislation  as  will  not  discriminate  aginst  theory,  but  which  will 
place  each  in  the  same  balance,  and  sujectail  to  the  same  tests,  and  there-r, 
by  raise  the  standard  of  the  Medical  Profession  of  this  state,  which  will  , 
necessarily  preserve  and  prolong  the  lives  of   the  people., 
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PROCEEDINGS. 


Society  of  Physicians  and  Surgeons  of  South-  Western  Iova. 

Murray,  March  5th,  1878. 

Meeting  called  to  order;  Dr.  Grigg  presiding,  with  Dr.  Nance.  Secretary. 
Minutes  of  last  meeting  read  and  approved.  Dr.  Mauran,  was  admitted  to 
membership.    Dr.  Torrey  read  an  able  paper  on  Surgery. 

Dr.  Mauran   called  attention  to  the  frequent  inequality  of  normal  limbs. 

Dr.  Wilson  referred  to  a  report  from  the  "American  Medical  Society/' 
declaring  that  shortening  in  fractures  of  the  long  bones  was  the  rule.  Drs. 
Christie,  Grigg,  Nance,  and  Givin,  coinciding. 

Dr.  Christie  offered  the  following  for  discussion:  "Is  Pneumonia  an  es- 
sential fever?  or  is  it  a  local  inflammation." 

Dr.  Wilson  stated  that  he  considered  it  a  local  inflammation,  and  that 
the  fever  was  symptomatic;  often  of  malarial  origin.  For  treatment,  he 
gave  cathartics,  then  relied  entirely  upon  "Opium  and  Quinine."  As  a 
rule  Pneumonia  patients  required  but  little  treatment. 

Dr.  Christie  understood  the  disease  to  be  an  essential  fever;  often  as- 
suming the  epidemic  form.  He  considered  large  doses  of  "Quinine,"  and 
moderate  doses  of  "Opium,"  reliable  treatment. 

Dr.  Lawrence  was  not  prepared  to  say  whether  the  disease  was  an  es- 
sential fever,  or  symptomatic  of  the  local  inflammation;  but  that  able 
clinical  teachers  classed  the  disease  among  the  infectious.  He  thought 
the  grave  form,  "Crupous  Pneumonia"  required  other  treatment  than 
"Opium  and  Quinine,"  That  where  the  bronchial  secretion  was  of  plastic, 
or  rather  a  fibrinous  exudation  thrown  out  by  the  blood,  as  is  the  case 
with  the  disease  occurring  in  Southern  Ills.  Mo.  Ky.  and  Tenn.,  of 
which  disease,  most  of  the  patients  die.  Such  cases  would  be  made  worse 
in. the  first  stage,  by  giving  full  doses  of  "Opium,"  in  consequence  of  its 
paralyzing  effect  upon  the  epithelial  structure  of  the  capillary  bronchial 
tubes,  producing  a  dry  condition  of  the  mucous  surface,  with  accumula- 
tions of  inspissated  secretion.  He  had  noticed  in  the  cases  coming  under 
his  observation,  that  whenever  he  had  controlled  the  circulation,  and 
could  get  up  profuse  diaphoresis,  a  like  moist  condition  of  the  mucous 
surfaces  would  follow,  with  lowering  temperature,  and  certain  relief  to 
grave  symptoms.  A  plethoric  subject  with  "Crupous  Pneumonia"  in  the 
first  stage,  he  would  rely  upon  "Venesection,"  Tart:  Emetic,  and  Verat:  VI- 
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ride.  As  for  Catarrhal  Pneumonia,  the  form  prevailing  in  Iowa,  he  con- 
sidered it  simply  a  slight  indisposition,  depending  upon  exposure,  and 
requiring  but  little  treatment. 

Dr.  Ma u ran  stated  that  his  first  experience  was  behind  the  lancet.  He 
had  seen  it  go  down  and  rise  again,  only  to  disappear  in  the  ''dim  distance.'* 
He  thought  the    less  treatment  in  pneumonia,  the  better  for  the  patient. 

Dr.  Grigg  thought  that  "Veratrum  Viride,"  had  justly  taken  the  place 
of  the  lancet  in  the  treatment  of   'Pneumonia." 

Dr.  Wilson  said  that  the  "blood  and  thunder"  treatment  originated 
years  ago,  because  the  pathology  of  the  disease  was  not  then  understood, 
and  had  long  since  for  good  cause  been  abandoned. 

In  discussing  Dr.  Grigg's  paper  on  "Materia  Medina,"  Dr.  Wilson  said 
he  considered  15  to  40  gr.  doses  of  "Hydrat  Chloral"  risky  practice;  and  re- 
ferred to  a  Typhoid  Fever  patient  having  taken  80  grs.  with  impunity,  but 
after  some  improvement  in  the  patient,  a  20  gr.  dose  produced  alarming 
symptoms.  He  argued  that  where  the  powers  of  life  are  about  exhausted, 
the  drug  would  not  enter  the  circulation,  but  would  lay  in  the  stomach  as 
an  inert  substance.  After  improvement,  smaller  doses  than  had  been  giv- 
en, would  be  rapidly  taken  into  the  circulation,  attended  with  alarming 
symptoms  which  might  prove  fatal. 

Dr.  Christie  agreed  with  Dr.  Wilson  in  giving  small  doses  of  the  drug. 
He  favored  combining  with  Potassii  Bromid.,  or  with  Morphia  Sulph.  In 
"Delirium  lumens"  Le  thought  large  doses  of  the  drug  would  be  tolerated. 

Dr.  Mauran  thought  large  doses  of  fresh  "Chloral"  was  safe  in  compari- 
son to  an  old  deliquesced  article.  He  inquired  whether  the  action  of  "Sal- 
icylic Acid"  was  not  similar  to  that  of  "Quinine." 

Dr.  Christie  referred  to  a  case  of  "Rheumatism"  which  he  had  treated 
with  "Colchieum,  Iodid  Pot.  and  Quinine,"  without  benefit,  but  which  was 
at  once  relieved  by  the  "Salicylic  Acid"  treatment. 

Dr.  Roberts  instanced  a  case  of  "Rheumatism"of  malarial  origin,  treated 
with  40  grs.  of  "Quinine,"  without  benefit,  but  which  was  relieved  by  the 
gradual  introduction  of  60  grs.  of  the  "Acid." 

Dr.  Christie  in  discussing  the  subject  of  Dr.  Roberts'  paper,  said  that  he 

believed    "Diphtheria"  to    be  first   local,    afterwards   constitutional.     The 

treatment  should  be  "Antiseptic,"  first,  and  last,  with  sustaining  the  patient. 

Dr.  Nance  thought  the  disease  constitutional,  with  local  manifestations 

in  the   throat. 
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Dr.  Wilson  thought  the  disease  at  first  loeal,  afterwards  constitutional, 
and  that  first  local  applications  should  be  caustic. 

Dr.  Nance  opposed  caustic  applications  in  any  stage  of  the  disease  as 
producing  shock  to  the  patient.  He  would  recommend  ice  locally,  and 
also  demulcent   iced  gargles. 

Dr.  Lawrence  was  opposed  to  the  use  of  caustics,  or  any  harsh  proced- 
ure in  any  stage  of  the  disease.  That  the  struggling^  of  the  patient  inter- 
fered with  a  successful  application  of  caustics,  and  that  wounding,  or  ab- 
rasion of  the  healthy  mucous  membrane  would  be  a  sure  consequence, 
upon  which  the  exudation  would  attach,  with  increased  facility  for  empoi- 
sonment  by  absorption  of  "Diphtheritic  Virus."  That  grave  cases  could 
only  be  benefitted  by  treatment  within  the  first  48  hours.  That  remedies 
should  be  used  in  the  form  of  gargles  or  spray,  which  are  sure  destroyers 
of  paracitic  vegetations,  and  which  will  coagulate  the  exudation,  thereby 
preventing  organization  of  the  false  membrane;  after  which,  garglings 
should  be  such  as  would  disinfect  and  hasten  the  sloughing  off  of  the 
false  membrane,  by  encouraging  the  suppurative  process.  He  opposed 
the  use  of  ice, applications  as  retarding  the  (suppurative)  process  by  which 
the  false  membrane  is  detached ;  as  the  longer  the  organized  membrane 
adheres  to  the  surface,  the  greater  clanger  of  empoisonment  of  the  system. 
Since  the  disease  terminates  bjr  "Asthenia. '  sustaining  the  powers  of  life 
should  be  a  main  feature  of  treatment.  He  was  opposed  to  the  use  of 
Calomel,  Mustard  Plasters,  and  Blisters;  or  any  application  to  the  fauces 
that  could  not  be  tolerated  in  an  inflamed  eye;  and  especially  condemning 
Tannic  Acid,  characterising  it  as  the  pooresl  application  that  had  ever 
been  tried,  alleging  that  it  simply  produced  a  "Tannate"  of  the  exudation, 
(or  false  membrane,)  retarding  the  sloughiug  process,  and  thereby  endan- 
gering the  life  of   the  patient. 

The  President  revised  the  "Board  of  Censors,"  by  appointing  to  fill  va- 
cancies, Drs.  Lawrence,   Howe,  and  Torrey. 

The  Society  adjourned  to  meet  at  Creston,  June  5th,  1878. 


The  foregoing  report  was  written  from  hastily  prepared  notes  by  myself. 
It  will  be  found  in  many  respects  to  be  inaccurate  as  to  language  used; 
the  object  being  to  state  the  position  taken  by  those  engaging  in  the  dis- 
cussion. If  the  position  taken  by  any  one  has  been  incorrectly  stated,  it 
will  be  a  pleasure  for  me  to  make  the  necessary  corrections.— Ed. 
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Ethics,  Professional  Ethics. 


Extract  from  an  Essay,  By  W.  H.  Christie,  M,  D„  Read  Before 

the  Society  of  Physician's  and  Surgeons  of  South-Western 

Iowa,  at  Murrray,  March  5th  1878, 


Mr.  Chairman,  and  Gentleman: — "Will  you  doubt  my  pro- 
bity, or  my  correctness  when  I  say  that  the  conduct  of  the  ma- 
jority of  medical  men  outside  of  the  beneficial  influence  of 
Medical  Societies  to  one  another,  is  absolutely  piratical  and 
damnable,  and  as  destitute  of  morality  as  the  Chinese  are  of 
virtue;  and  who  practice  the  precepts  of  the  Golden  rule, 
"Do  unto  others  as  you  would  have  them  do  unto  you,"  about 
as  frequently  as  Bob.  Ingersoll  asks  a  blessing.  How  differ- 
ent then  the  hopes  we  have  as  young  men  leaving  Medical 
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College,  instilled  with  pure  and  noble  motives  from  the  in- 
struction of  a  "Proud  Alma  Mater,"  and  swinging  our  shin- 
gle to  the  breeze,  we  anxiously  sit  and  wait  to  be  called  to  a 
case.  Finally  we  are  summoned  to  see  "some  old  Granny," 
who,  perhaps  has  survived  her  usefulness,  and  has  taken 
medicine — Single — Double — Combined,  and  probably  every 
heterogeneous  combination  of  infernal  mixture. 

Now  the  Young  Doctor,  the  latest  addition  to  the  faculty, 
is  called  to  give  his  wisdom  a  chance.  With  fear  and  tremb- 
ling he  approaches  the  shrunken  form  of  withered  humanity. 
No  hope  to  give,  but  a  speedy  removal  from  this  vale  of  tears. 

However,  he  must  do  something.  He  gives  his  opinion 
that  ere  long,  she  will  depart  unto  her  fathers,  and  that  he 
can  do  nothing  more  than  soothe  the  way  that   leads   hence. 

The  old  Doctor  is  informed  of  what  the  young  Doctor  said; 
he  has  his  friends — Satellites;  why  should  he  not  have  them! 
See  the  curl  on  his  lip  as  he  sneeringly  says,  "what  does  he 
know  about  the  matter?"  "He  has  never  practiced  medicine!" 
And  he  will  further  say,  "that  if  she  takes  his  medicine  she 
will  die." 

The  Young-  Doctor  learns  of  his  senior's  remarks  through  a 
reliable  source.  Of  course  he  feels  happy.  He  solemnly  swears 
that  he  will  fight  it  out  on  that  line,  if  it  takes  a  decade. 
With  zealous  indiscretion  he  permits  his  feelings  gradually  to 
become  embittered  toward  the  senior  practitioner,  who  con- 
ducts himself  in  such  a  manner  as  to  give  the  junior  reason 
to  think,  and  understand,  that  (he)  the  senior,  has  a  "cut- 
throat" mortgage  upon  the  business  of  that  town,  and  that 
(he)  the  junior  is  trespassing  upon    "encumbered"  territory. 

Junior  considers  this  to  be  a  free  country ;  "grab  to  be  the 
game,"  and  he  solemnly  swears,  that  the  first  opportunity 
offered  he  will  make  senior  think  that  an  "attachment"  is 
about  to  issue. 

The  time  has  arrived.  The  old  Doctor  has  a  rush  of  busi- 
ness.    There  is  an  "hysterical"  female,  who,  during  an  indis- 
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position  has  been  left  alone  for  a  few  hours,  when  a  thunder 
storm  breaks  forth,  with  its  first  angry  explosion,  disturbing 
peace  which  reigned  within,  by  raising  the  hair  on  the  sick 
ladys  head,  as  well  as  raising  "satanas."  The  nurse  returning 
after  her  usual  gossip,  and  finds  the  lady  in  terrible  convulsions. 

Beinir  the  only  one  to  be  found,  the  Young  Doctor  is  called: 
he  rushes  into  the  room  and  seating  himself  near  the  patient, 
commences  an  examination  with  more  airs  than  "^Escnla- 
pius,"  wisely  remarking — terrible  convulsion — irritation  at 
the  base  of  the  brain.  Relapsing  into  deep  meditation,  he 
no  doubt  determines  to  use  a  vigorous  effort  to  supplant  "sa- 
tanas"  this  hitch. 

Soon  the  patient  revives,  exclaiming,  Oh!  How  much  bet- 
ter I  feel — Doctor  do  give  to  me  another  dose  of  that  medi- 
cine! It  seems  to  be  just  what  I  need.  Oh  Dear!  My  heart 
flutters  so! 

The  Doctor  assures  her  that  she  has  been  very  ill,  and  he 
proceeds  to  make  a  thorough  examination  of  the  case.  He 
listens  to  that  heart,  without  a  Stethoscope,  (but  it  is  not  al- 
ways necessary  to  have  one,  to  create  a  favorable  impression.) 
Placing  his  left  hand  gently  upon  her  side,  percusses  the 
chest.  In  response  to  questions  asked,  she  says  she  has  pain 
in  the  top  of  her  head,  of  a  burning  character.  The  whole 
chain  of  uterine  symptoms  are  recited,  and  after  a  careful  re- 
view of  them,  the  Doctor  inquires  of  the  patient  whether 
she  had  been  treated  locally,  for  uterine  disease,  to  which  she 
answered  "No."  Well  Madam,  that  is  the  trouble  with  you; 
uterine  disease,  and  it  has  been  made  worse  by  improper 
treatment.  You  need  not  expect  to  get  relief,  without  receiv- 
ing correct  treatment..  There  has  been  wonderful  improve- 
ment in  the  Gynaecological  department  of  medical  science 
within  the  last  few  years.  The  older  physicians  follow  too 
much  a  routine  of  practice,  and  handle  these  cases  much  as 
they  did  20  years  ago. 

All  present  are  amazed  at  the  fluency  with  which  he  con- 
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verses.  So  young  in  years,  yet  so  ripe  in  knowledge.  His 
professional  stock  on  the  market  is  ''bulled,"  while  the  old 
doctor's  is  "beared,"  correspondingly. 

The  voiing  doctor  is  even.  The  old  doctor  trvs  to  get 
"evener,"  and  henceforth,  they  keep  up  a  perpetual  fight, 
until  we  find  that  they  have  about  a  mutual  respect  and  ha- 
tred for  one  another. 

Now  this  is  about  the  conduct  of  physicians  competing  for 
practice,  who  acknowledge  no  restraint,    by  reason  of  ethics. 

Having  organized  a  medical  society  for  the  purpose  of  cor- 
recting irregularities,  nngentlemanly  asperities,  barbarism, 
and  piracy,  do  we  propose  to  do  it,  or  do  we  intend  to  be  a 
body  of  mere  pretenders,  and  thus  imitate  a  quack,  the  lowest 
and  meanest  order  of  created  intelligence? 

How  much  have  we  advanced  in  professional  honor,  as 
members  of  the  Society  of  Physicians  and  Surgeons  ot  South- 
Western  Iowa,  than  we  should  have,  had  we  not  organized 
as  such.  In  order  to  determine,  let  us  consider  its  object. 
1.  To  promote  advancement  in  Medical  Science,  by  united 
co-operation,  in  which  the  truly  meritorious  can  descern  a 
reward  for  his  efforts.  2.  United  we  are  better  enabled  to  pro- 
tect legitimate  Medicine,  and  to  more  strongly  define  it,  not 
only  to  ourselves,  but  exhibit  it  to  the  public  in  contrast  with 
"Quackery."  3.  The  spirit  of  the  American  Code  of  Med- 
ical Ethics  is  such,  that  all  true  Physicians  are  required  to 
stand  upon  their  own  merits. 

"It  is  derogatory  to  the  dignity  of  the  profession,  to  resort 
to  public  advertisements,  or  private  cards  or  hand-hills  invi- 
ting the  attention  of  individuals  affected  with  particulr  dis- 
eases.  To  publicly  offer  advice  and  medicine  to  the  poor, 
gratis.  To  promise  radical  cures.  To  publish  cases  and  ope- 
rations in  the  public  prints,  or  suffer  such  publication  to  be 
made.  To  invite  laymen  to  be  present  to  witness  operations. 
To  boast  of  cures,  and  remedies.  To  adduce  certificates  of 
skill  and  success,  or  to  perform  any  other  similar  acts :   These 
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being  the  ordinary  practices  of  empirics,  are  highly  repre- 
hensible in  a  regular  physician. 

General  rules  should  be  adopted  by  the  ikeulty  in  every 
town,  of  district,  relative  to  pecuniary  acknowledgements 
from  their  patients,  and  it  should  be  deemed  a  point  of  honor, 
to  adhere  to  them  with  as  much  uniformity  as  varying  cir- 
eu instances  will  admit." 

How  much  better,  or  more  dignified,  is  the  medical  pro- 
fusion (in  these  parts)  thin  the  Vociferating  clam-boy,' or 
the  cheap  boot-black: \  It  is  true  our  abdomen  may  be  more 
rotund  from  better  living,  our  clothes  may  fit  more  neatly, 
and  that  we  may  assume  to  be  gentlemen  of  professional  stand- 
ing because  of  these  characters,  which  however  are  but  thin 
shells  covering  up  a  dangerous  fraud. 

That  we  may  advance  in  Science,  we  should  deal  with  our 
brother  as  such,  avoiding  discourtesies.  To  be  guarded  in 
casting  reflections  upon  his  character.  This  may  be  hard  to 
avoid,  but  here  is  our  tribunal,  and  here  we  plead  our  cause, 
honestly,  fearlessly;  and  let  this  be  .the  end,  so  long  as  parties 
comply  with  the  code  of  ethics,;  but  deal  strenuously  regard- 
less of  whom,  whenever  found  deviating  from  a  course  of 
professional  rectitude.  Only  in  the  discharge  of  this  duty, 
can  peace  and  harmony  exist  in  our  midst.  We  will  then  be 
respected  by  the  public,  and  we  will  have  respect  for  our  pro- 
fessional brother.  Until  such  relation  be  established  and 
maintained,  can  we  hope  for  advancement  in  medical  science? 
Or  for  Professional  Honor? 

[We  regret  very  much  our  inability  to  publish  this  article 
in  full  as  read  before  the  Society,  owing  to  its  extreme  length. 
Having  made  as  correct  an  extract,  as  its  length  and  and  at- 
tendant circumstances  would  permit,  we  trust  the  author 
will  be  correctly  represented  by  it—Ed.]        ;  T 
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True  Animal  Vaccination 


By  Henry  A.  Martin,  M.  D„  of  Boston,  Mass. 

My  attention  Las  been  called  to  the  article  on  vaccination  bv 
Dr.  Agard,  and  your  editorial  remarks  thereon,  in  your  issue 
for  October,  1877.  Although  your  opinions  are  entirely  in 
accordance  with  the  spirit  of  Dr.  Agard's  paper  and  opposed  to 
animal  vaccination,  I  cannot  doubt  that  both  your  wishes  and 
his  is  to  arrive  at  truth;  nor  do  I  believe  that  having  opened 
your  columns  to  an  opponent  of  animal  vaccination  you  will 
close  them  to  a  very  ardent  and  decided  advocate  of  that  in- 
novation. Pregnant,  as  it  must  be,  for  good  or  evil,  I  there- 
fore offer  for  publication  an  answer  to  Dr.  Agard,  as  brief  as  is 
consistent  with  anything  like  a  fair  presentation  of  my  case. 

Before  proceeding  to  answer  Dr.  Agard,  it  may  be  proper 
for  me  to  inform  your  readers  who  I  am  and  what  claim  I 
may  be  supposed  to  have  to  being  considered  an  authority  en 
vaccination,  and,  above  all,  on  animal  vaccination.  This  is 
peculiarly  necessary  in  a  discussion  with  an  adversary  who, 
while  professing  no  special  knowledge  of  Lis  topic,  brings  lea- 
ward  such  a  formidable  and  imposing  display  of  world-re- 
nowned "authorities." 

"Truth  is  mighty  and  will  prevail."  If  I  did  not  fully  be- 
lieve this  I  should  hardly  venture,  armed  with  nothing  but  a 
few  positive  and  absolutely  ascertaineel  facts,  to  go  forth  a- 
gainst  the  serried  ranks  of  Yon  Hebra,  Seaton,  Simon,  anel 
others,  skillfully  led  by  Dr.  Agard.  The  personal  introduction 
and  narrative  I  offer  is,  in  every  way,  the  fittest  preface  and 
corrollary  to  what  I  have  to  say,  and,  indeed,  is  absolutely 
necessary  to  a  clear  comprehension  of  the  force  of  my  argu- 
ment. Therefore,  without  further  apology,  I  must  state  that 
I  am  a  pretty  old  practitioner,  having  taken  a  diploma  as  M. 
D.  at  Harvard  in  1845.  From  the  commencement  of  my  stu- 
dent life  I  took  a  very  peculiar  interest  in  the  subject  of  vac- 
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ci nation,  and  when  I  entered  on  practice,  gave  a  very  unusual 
amount  of  attention  to  its  practice,  for  which  there  was  an 
ample  field  in  the  prodigious  number  of  unvaccinated  chil- 
dren at  that  time.  Very  soon  after  I  commenced  practice  I 
became  aware  of  the  extremely  precarious  and  unreliable  sup- 
ply of  vaccine  virus,  and  that  there  was  no  State  provision,  as 
in  other  countries,  for  such  supply;  that  the  only  sources  from 
which  the  profession  derived  virus  were  the  dispensaries  of 
New  York  and  the  office  of  the  city  physician  in  Boston,  and, 
perhaps,  in  other  large  cities.  The  virus  procured  from 
these  sources  was  from  the  very  poorest  and  most  squalid 
classes,  in  which  would  be  the  greatest  likelihood,  if  anywhere, 
of  the  existence  of  the  unfortunate  inheritors  of  ancestral 
vice  and  disease.  This  virus  was,  for  the  most  part,  collected 
by  medical  students  ai  d  ycurg  physicians  who  had  no  spe- 
cial knowledge  of  vaccination  nor  any  interest  in  it  save  for 
the  trilling  pecuniary  return  from  the  sale  of  the  virus.  In 
the  whole  length  and  breadth  of  the  United  States  there  did 
not  exist  any  Slate  provision  for  the  supply  of  vaccine  virus, 
nor  any  private  source  worthy  of  any  reliance  whatever.  I 
am  sure  your  older  readers  will  corroborate  this  assertion. 

About  the  year  18.*>0  some  cases  of  small-pox  occurred  in 
a  crowded  perlieu  of  the  suburb  of  Boston.  It  was  necessary 
that  I  should  vaccinate  some  twenty  or  more  quite  unprotect- 
ed children  in  the  neighborhood.  I  had  no  virus.  I  went  to 
the  city  physician  of  Boston  and  purchased,  for  two  dollars, 
twenty  quill  points.  With  these  I  ''vaccinated,"  very  care- 
fully, twenty  children  without  result.  This  process  was  re- 
peated five  times,  without  success  in  any  single  instance. 
Each  new  lot  of  twenty  points  had  to  be  paid  for,  for  at  that 
time  the  doctrine  held  by  the  dignitaries  who  condescended 
to  sell  so-called  "vaccine  virus,"  was  that  it  was  so  perishable 
an  article  that  warranting  its  efficacy  was  a  thing  out  of  the 
question.  I  then  wrote  to  New  York,  and  from  the  comple- 
ment of  three  lots  of  ten  points  each,  had  one  successful  re- 
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suit,  .that  is  one  case  in  which  two  vesicles  appeared,  went 
through  a  course  very  familiar  to  the  admirers  of  lonjr-hn- 
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manized  virus,  but  very  different,  indeed,  from  that  described 
and  returned  by  Jenner,  Willan.  Nyce,  Coxe  and  the  other 
numerous  early  and  only  true  authorities  on  what  vaccination 
should  be  and  was  before  it  reached  the  lowest  degree  of  de- 
terioration. Poor  as  was  the  development  of  "vaccinia"  from 
this  New  Fork  virus,  I  hailed  it  joyfully  and  hoped,  by  care- 
ful "culture,"  to  bring  it  up  in  quality. 

I  made  several  inoculations  with  virus  from  the  most  per- 
fect, or  rather  the  least  imperfect  of  the  two  vesicles;  every 
one  of  them  failed.  There  was  at  that  time  a  firm  of  French 
druggists  in  Xe.v  York,  G.  A.  Patusel  &  Co.,  who  advertise! 
"cow-pox  virus  from  the  French  Academy  of  Medicine"  i  i 
capillary  tul  es.  In  my  distress  1  sent  for  some  of  these,  and 
having  perfectly  ascertained  that  they  w$ra  from  the  vaccine 
department  of  the  Academy,  I  made  several  vaccinations  with 
their  contents.  The  result  was  admirable,  the  most  vigorous, 
typically  perfect  development  of  "vaccinia"  I  had  ever  seen. 
the  finest  I  have  ever  yet  seen,  excepting  only  from  vaccina- 
tion from  the  animal.  Xothinor  could  be  better  in  the  way  of 
humanized  virus,  and,  long  after,  I  ascertained  that  this  French 
lymph  was  of  a  very  early  human  remove  from  original  cow- 
pox.  The  progress  of  the  vaccinations  made  with  this  virus 
corresponded  very  exactly  with  that  described  and  figured  by 
the  earliest  writers  on  vaccination.  The  "vesicle"  was  so 
full  and  perfect  in  form,  and  the  "areola"  so  intense  and  wide, 
that  I  never  attempted  to  produce  more  than  two,  and,  in 
infants,  often  not  more  than. one  vesicle.  Tiie  phenomena  ac- 
companying the  development  of  even  a  single  vesicle,  the  en- 
gorgement of  the  axillary  glands,  the  feeble  reaction  on  the 
ninth,  tenth  and  eleventh  days,  all  described  by  the  earlier 
vaccinators  and  all  insisted  upon  by  them  as  absolutely  nec- 
essary to  a  protective  vaccination,  were  so  different  from 
w&afc  .people  .were  accustomed  to  as  sometimes  to  excite. alarm. 
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Nothing,  however,  could  be  less  called  for.  All  the  vaccina- 
tions made  with  this  virus  were,  in  every  way,  in  every  part 
of  the  process,  to  the  invariable  formation  of  a  crust  of  typic- 
al form,  consistence  and  color,  all  that  could  be  desired. 

I  was  delighted  with  my  success,  and  for  four  years,  during 
which  I  vaccinated  over  1500  patients,  I  used  this  and  noth- 
ing else.  At  the  end  of  that  time  I  unfortunately  lost  it,  sent 
again  to  Xew  York,  obtained  several  new  lots  of  tubes,  but 
was  never  able  to  recover  the  treasure  I  had  lost.  I  then 
went  into  correspondence  with  the  National  A^accine  Institu- 
tion of  England,  and  various  other  institutions  and  individu- 
als in  Europe.  After  fnjj^t^rti  vMjj^he  supplies  of  lymph  I  ob- 
tained from  these^^Qfflt/eTcvl©]^^^ropagate  the  "stock," 
of  the  first  nan^cGlnly,  as  the  very  CStVirus  of  long-human- 
ization  of  whioli^T  hDlB(D^9()119$2e even  since  had  any  coni- 
zance.  A  great  many  times  I  receivedfcfjfcm  that  noble  Insti- 
tution  renewals  o1^nYj^|«koJ^^s\#us,  perfect  in  its  kind, 
and  I  shall  never  for*J3T  'WtaWIO  acknowledge  the  obligation. 
For  a  great  many  years,  although  I  had  and  used,  to  a  cer- 
tain extent,  many  different  "strains"  of  vaccine  virus,  I  prop- 
agated and  issued  this  almost  exclusively. 

I  am,  however,  "getting  before  my  story."  In  1854  I  de- 
livered, before  a  local  society,  a  paper  "On  Certain  Points 
Connected  with  Vaccination  and  Rsvaccination."  When  I 
had  read  this  paper  I  said  that  I  knew  the  general  difficulty 
which  country  physicians  had  to  keep  up  a  supply  of  vaccine 
virus;  that  I  was  continually  vaccinating,  and  almost  always 
had  virus  to  spare,  and  would  be  happy  to  send  a  point  or  two 
to  any  gentleman  who  would  send  me  his  name  and  address, 
with  a  stamp  to  pay  return  postage.  The  result  of  this  in 
three  years,  was  that  I  often  received  from  a  dozen  to  twenty 
requests  weekly  to  send  virus  to  applicants,  and  more  than 
half  these  applications  were  unaccompanied  by  a  stamp.  I 
had  involved  myself  in  a  very  responsible,  troublesome,  thank- 
less, unprofitable,  and  indeeed,  expensive  business.     It.oc- 
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curred  to  me  that  if  I  put  an  advertisement  into  the  Medic- 
al Journal,  offering  to  do  for  remuneration  what  1  had  for 
three  years  been  doing  for  nothing,  I  might  be  of  service  to 
the  profession  and  the  public;  might  possibly  build  up  a  bu- 
siness that  would  remunerate  me  for  inevitably  great  labor 
and  be  of  incalculable  advantage  in  a  country  so  wofully  des- 
titute of  reliable  means  of  vaccine  supply.  At  any  rate,  if  I 
should  fail  to  accomplish  all  this,  the  plan  opened  a  way  for 
me  to  get  rid  of  a  great  and  unnecessary  annoyance  by  refer- 
ring applicants  to  my  advertisement.  I  consulted  a  great 
many  of  the  wisest  and  best  men,  the  then  leaders  of  the  pro- 
fession, and  all,  without  exception,  approved  the  plan  and 
urged  me  to  carry  it  out,  saving  that  there  was  nothing  unpro- 
fessional  in  it;  that,  on  the  contrary,  if  I  succeeded  I  should 
merit  the  very  highest  applause  and  gratitude  of  the  profession 
and  people  of  America.  During  that  long  period  (since  1857) 
I  have  devoted  an  amount  of  labor  to  this  specialty  of  vaccine 
supply  and  to  the  study  of  vaccination  in  all  its  possible  rela- 
tions, that  given  to  any  of  the  other  and  more  brilliant  and  at- 
tractive fields  of  medical  effort,  could  hardly  have  failed  to 
bring  me  reward,  in  honor,  distinction  and  fortune,  which,  as 
yet,  I  lack.  If  I  never  succeed  in  winning  such  reward,  which 
many  men  gain  for  infinitely  less  effort,  I  have  the  very  con 
solatory  consciousness  of  having  been  the  means,  both  before 
and  since  I  introduced  into  America  the  method  of  true  ani- 
mal vaccination,  of  having  done  and  been  the  means  of  there 
having  been  done  an  amount  of  good  simply  incalculable.  I 
may  never  get  the  credit  and  applause  for  which  I  have  so 
constantly  labored,  but  I  am,  by  no  means,  without  hope  of 
this,  which  is,  after  all,  of  very  secondary  importance. 

During  the  years  from  1857  to  1870,  inclusive,  I  issued  an 
annual  average  of  25,000  charged  points,  or  their  equivalent 
in  other  forms,  of  humanized  virus.  In  1864  a  good  deal  of 
interest  was  felt  in  the  introduction  of  the  Italian  method  of 
animal  vaccination  into  Paris,  and,  in  this  way,  to  the  notice 
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of  the  general  European  profession.  This  introduction  of  a 
method  into  general  notice,  which  had  been  practiced  in  Na- 
ples and  other  Italian  cities  since  1810,  was  due  to  an  address 
on  the  subject  made  by  Dr.  Palasciano,  of  Naples,  at  the  Med- 
ical Congress  at  Lyons  in  1864.  A  young  Dr.  Lanoix  was 
}) resent,  heard  the  address,  and  as  a  result,  went  to  Naples  and 
learned  the  Neapolitan  method  of  vaccination  from  Dr.  Negri, 
a  noted  practitioner  there,  and  the  direct  successor  of  its  orig- 
inator, Dr.  Galbiati.  With  a  heifer  inoculated  by  Dr.  Nisri, 
Lanoix  went  to  Paris  and  began  his  remarkable  career  as  vac- 
cinator. This  Neapolitan  method  of  vaccination,  whatever 
may  have  been  said  or  written  of  it,  was  not  true  animal  vac- 
cina; ion,  hut -a  very  different  thing,  viz:  Retro-vaccination,  the 
inoculation  of  a  bovine  animal  with  humanized  virus,  with  a 
view  to  restoring  enfeebled  virus  to  itsprestine  vigor,  of  purg- 
ing contaminated  virus  from  its  impurity.  It  had  been  am- 
ply and  perfectly  proved  that  it  does  neither,  long,  very  long, 
before  1864,  by  the  famous  Robert  Ceely,  and  many  other  ac- 
curate and  reliable  observers,  among  the  last  and  least  of  whom 
was  the  Writer  of  this  paper,  nearly  twenty-live  years  since. 
Dr,  G-albiati,  in  1810,  was  lead  to  practice  retro- vaccination 
from  having  seen  two  undoubted  cases  of  vaccino-si/jphilis, 
and  hit  upon  the  idea  of  passing  the  Neapolitan  vaccine  virus 
through  the  sytem  of  the  cow  and  so  purify  it.  This  was  pre- 
cisely the  same  practice  as  that  brought  to  the  notice  of  the 
M  issachusetts  Medical  S  >ciety,  some  twenty  or  more  years 
ag<  >  by  Dr.  Cutter,  of  Woburn  (near  Boston) ;  the  same  practic- 
ed by  his  son.  Dr.  Ephraim  Cutter,  to  whom  Dr.  Agard  al- 
ludes  in  very  complimentary  terms,  as  a  source  of  an  enorm- 
ous number  of  "scabs"  supplied  to  the  United  States  army  and 
to  others  for  many  years  before  1870,  and,  to  a  limited  extent, 
after  that  year. 

It  is  not  necessary  for  me  to  say  anything  more  about  retro- 
vaccination,  except  that  Boisquet,  Ceely,  and  a  host  of  others 
of  the  higher  authorities,  have  decided  that  by  retro-vaccina- 
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tion  enfeebled  human  vaccinia  cannot  be  restored,  nor  contam- 
inated virus  purified.  My  own  repeated  experiments  and  ob- 
servations confirm  these  prominent  authorities;  but  if  further 
evidence  is  wanting  of  the  worthlessness  of  retro -vaccination 
and  of  the  virus  so  obtained,  it  can  be  furnished  in  quite  over- 
whelming amount  by  the  experience  in  its  use  in  our  army 
in  1863-4,  and  of  many  hundreds  of  physicians  who  have  em- 
ployed it.  The  obstacle  to  the  reception  and  adoption  of  true 
animal  vaccination,  resulting  from  the  worthlessness  of  the  vi- 
rus of  retro-vaccination,  was,  beyond  all  others,  the  greatest. 
In  April,  1866,  the  ever-famous  cases  of  original  cow-pox  at 
Beaugency,  (near  Orleans,  in  France),  was  reported  to  the 
Yaccine  Committee  of  the  French  Academy  of  Medicine,  of 
which  Professior  Depaul  was  the  head  Direvteur  de  la  Vac- 
cine. 

The  story  of  the  visit  of  Prof.  Depaul  and  others  of  the  vac- 
cine committee  to  Beaugency,  the  solemn  proves  verbal,  to 
verify  every  step  of  the  process,  and  the  transportaion  of  the 
sacred  heifer,inoculated  with  the  precious  treasure  to  Paris,and 
"a  little  building"  in  the  garden  of  the  Academy,"  is  an  inter- 
esting  one.  I  have  told  it  once  in  print,  and  it  will  soon  ap- 
pear at  greater  length  again  from  my  pen.  I  will  not  attempt 
to  relate  it  here,  although  many  a  ponderous  volume  has  been 
devoted  to  events  and  transactions  of  infinitely  less  impor- 
tance to  mankind — present  and  future. 

With  Dr.  Depaul,  the  heifer  of  Beaugency  and  an  annual 
appropriation  of  6,000  francs,  began,  in  1866,  the  practice  of 
true  animal  vaccination,  to-wit:  The  inoculation  ot  a  selected 
young  animal  of  the  bovine  species,  from  this  another,  and  so 
on,  in  endless  series  as  a  source,  and  the  only  source,  of  virus 
for  human  vaccination.  This  it  is  ot  which  I  am  an  humble 
but  ardent  advocate.  The  introduction  of  that  method  into 
America,  and  far  more  than  this,  the  constant  labor  to  vindi- 
cate it  through  good  and  evil  report,  against  the  attacks  of  stu- 
pidity, ignorance,  and  more  than  either,  of  superficial  students, 
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not  of  vaccination,  but  of  a  vast  literature,  the  good  of  which 
they  have  not  recognised,  nor  rejected  the  worthless,  is  the 
one  claim  on  which  rests  my  humble  but, confident  hope  to 
some  grateful  remembrance  among  men  when  I  shall  have 
gone  ad  major  um.  I  was,  of  course,  very  much  interested  in 
rill  this  matter  of  Lanoix  and  Depaul,  and  should  have  gone 
to  Paris,  personally,  to  investigate  it  all,  but  could  not  get- 
away from  pressing  and  multifarious  engagements.  From 
186G  to  1870,  I  was  constantly  receiving  letters  of  inquiry 
about  animal  vaccination.  To  these,  and  there  were  full  two 
hundred  of  them,  I  invariably  answered  that  I  had  no  real  and 
practical  knowledge  of  the  subject;  that  I  had  read  all  that 
was  accessible,  and  that  my  opinion,  based  on  this  reading 
(chiefly  English  publications)  and  on  my  own  experience  in 
retro- vaccination,  was  decidedly  that  it  would  prove  of  no  val- 
ue or  vitality,  and  that  1  had  not  the  slightest  idea  of  ever 
abandoning  the  admirable  virus  of  the  English  Vaccine  In- 
ition  for  the  result  of  the  innovation.  This  was  my  very 
sincere  opinion.  I  suppose  Dr.  Seaton  was  at  the  bottom  of 
my  prejudice  against  even  true  animal  vaccination. 

During  1869  and  the  early  part  of  1870,  I  had  letters  of  in- 
troduction to  our  Minister  at  Paris,  and  to  leaders  of  the  pro- 
fession there,  and  hoped  from  month  to  month  to  go  there,  but 
at  last  had  to  give  up  that  project  and  send  a  most  trustwor- 
thy agent,  who  was  familiar  with  my  views  and  wishes,  to  Par- 
is to  gather  ail  possible  literature  and  information  in  regard 
to  animal  vaccination,  and  to  bring  ample  supplies  of  virus. 
This  agent  returned  on  September  23.  1870,  and  on  that  day 
I  inoculated  three  heifers  with  virus  from  Professor  DepauPs 
258th,  259th  and  230th  animals,  by  the  method  recommended: 
in  autograph  directions  from  that  very  noble  and  eminent,  but- 
most  shamefully  maligned  and  inadequately  appreciated  man. 
On  following  days  I  vaccinated  others,  and  in  every  instance, 
with  success.  Prom  that  time  till  now  I  have,  been  a  constant 
observer  of  the.  effects  of  true  animal  vaccination,  and  through 
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the  correspondence  of  over  9,000  physicians,  of  all  schools, 
who  have  heen  supplied  with  virus  from  my  stables,  the  re- 
cipient of  the  results  of  the  observation  and  experience  of 
others.  During;  more  than  seven  years  since  the  autumn  of 
1ST0,  virus  directly  from  the  animal,  to  vaccinate  over  1,000, 
000  of  human  beings,  has  been  issued  by  my  cow  and  myself. 
Scores,  perhaps  hundreds,  of  physicians  have,  to  a  greater  or 
less  extent,  practiced  the  vaccination  of  animals  with  a  view 
to  supplying  virus  to  the  profession.  Some  of  these  have  done 
this  to  a  very  large  extent.  Anions:  these  I  may  mention  Dr. 
Foster,  of  Xew  York,  my  first  follower  in  this  iield;  Dr. 
Griffin  of  Fon  du  Lac,  Wisconsin,  both  of  these  with  virus 
and  instruction  from  myself,  and  Dr.  Kuseny,  of  Chambers- 
burg,  Pennsylvania,  who  started  with  virus  from  Dr.  Griffin. 
All  of  these  gentlemen  have  distributed  very  large  amounts 
of  true  animal  virus  of  excellent  quality. 

The  result  otall  this  competition  and  labor  of  so  many  phys- 
icians has  been  the  entire  revolutionizing  of  vaccination  hi 
America.  During  the  last  seven  vears  many  millions  have 
been  vaccinated  directly  from  the  animal.  An  epidemic  of 
quite  unprecedented  malignity  in  the  memory  of  the  living, 
has  occurred  during  those  years,  and  this  has  led  to  the  gen- 
eral and  public  vaccination  of  cities  and  towns  with  a  rapidity 
and  effect  impossible  before  the  practice  of  animal  vacccina- 
tion,  and  quite  unknown  before  in  America  or  even  Europe. 
Even  the  irentlemen  like  Dr.  Davis.  Dr.  Agard  and  your- 
selves,  who  still  oppose  animal  vaccination,  are  reaping  its 
benefits  in  the  use  of  virus  of  but  a  few  human  removes  from 
the  cow,  which  it  is  quite  possible  is.  to  all  practical  intents, 
as  protective  as  that  purely  animal,  and  is,  at  any  rate,  a  very 
different  and  other  thing  from  the  very  long  humanized  virus 
which  was  in  use  in  England  before  the  Estlin  cow-pox  in 
1S32;  in  France  before  the  Passy  and  Pambouillet  cow-pox 
in  1836,  and  in  San  Francisco  in  1868-9,  before  the  introduc- 
tion of  true  animal  vaccination  and  the  Beaugency  virus  in 


Trua  A nimal '  Vaccina  lion.  56, 


September,  1870.  A  great  many  of  the  most  voluble  oppo- 
nents of  true  vaccination  have  never  used  anything  else  than 
early  removes  from  it,  and  know  nothing  really  of  the  pecu- 
liarities of  lone-humanized  virus,  for  it  is  not  probable  that  a 
particle  of  vaccine  virus  exists  in  the  United  States  but  that 
from  the  animal  or  of  early  human  removes  therefrom. 

Dr.  Agard  makes  some  mistakes,  as,  for  instance,  in  stating 
that  Dr.  Depaul  went  to  Italy  in  1864  and  introduced  animal 
vaccination  into  Paris,  ft  was  Dr.  Lanoix,  and  he  introduced 
the  Neapolitan  method  of  retro-vaccination.  Professor  De- 
paul introduced  true  animal  vaccination  in  1866,  and  did  not 
go  to  Italy  at  all.  lie  also  states  that  his  friend  Dr.  Cutter 
I*as  had  by  far  the  largest  experience  of  any  man  in  America 
in  cow-pox  vaccination,  when  the  vast  mass,  if  not  all  that 
gentleman's  experience,  is  of  retro-vaccination,  and  of  the  ef- 
fect of  its  resulting  virus,  must  be  very  limited;  at  all  events 
there  are  certainly  many  men  in  America,  beside  myself,  who 
have  had  infinitely  larger  experience  in  cow-pox  Vciccination. 
Dr.  Agard  seems  also  to  entirely  confound  true  animal  vacci- 
nation with  retro-vaccination,  a  most  common  mistake,  and 
which  has  given  a  very  unfortunate  impression  in  regard  to 
the  former.  1  will  not,  ho\vever,dilate  on  these  errors  of  doc- 
tor Agard,  natural  and  excusable  in  a  writer  who  does  not  re- 
late  his  personal  observation  and  experience,  but  writes  from 
a  laborious  and  studious  compilation  of  "Authorities."  0/ 
these  he  has  brought  forward  a  formidable  array,  so  formid- 
able that  nothing  but  the  perfect  annihilation  of  animal  vac- 
cination and  of  the  few  humble  American  partisans  thereof 
who  care  to  write  with  anything  but  the  vaccine  point  in  the.. 
arms  of  their  patients,  was  to  be  looked  for. 

Dr.  Agard  may,  however,  rest  assured  that  animal  vacci- 
nation will  survive  and  prosper,  notwithstanding  the  tremend- 
ous artillery  of  big  names  which  Prof.  A7.  S.  JJavis,  of  Cin- 
cinnati, has  so  industriously  loaded  to  the  muzzle,  and  doctor 
Agard,  of  California,  fired  off  at  second-hand  with  a  great 
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display  of  scientific  erudition. 

It  is  asserted  by  the  advocates  of  true  animal  vaccination 
that:  1.  It  is  proved  that  the  casual  inoculation  of  adults  (the 
dairy  people  of  Gloucestershire  and  elsewhere,  before  1798), 
with  the  virus  of  original  cow-pox,  is  absolutely  and  perfectly 
protective  from  small-pox,  for  the  rest  of  life,  in  precisely  the 
same  way  and  degree  that  a  first  attack  of  small-pox,  hi  ad  alt 
life,  is  absolutely  and  perfectly  protective  from  a  second  attack. 

2.  It  is  not  proved  that  the  intentional  inoculation  of  even 
an  adult,  with  the  virus  of  original  and  spontaneously  occur- 
ring cow-pox  is  absolutely  and  perfectly  protective,  in  like 
manner;  for  there  have  been  few  such  inoculations,  and  no 
record  of  them  exist.  But  it  is  assumed  that  perfect  protec- 
tion would  be  afforded  by  the  inoculation  of  an  adult  with 
such  virus. 

3.  It  is  proved'  that  even  primary  adult  vaccination  with 
humanized  lymph  is  not  absolutely  and  perfectly  protective 
from  small-pox  for  the  rest  of  life,  while  primary  vaccination 
of  infants  with  lymph  of  long  human ization  can  hardly  be  said 
to  be  any  protection  of  the  individual,  after  adult  age,  froni 
the  occurrence  of  small -pox,  though  it  certianly  does,  in  a 
great  proportion  of  cases,  exercise  a  decided  modifying  pow- 
er on  the  gravity  and  fatality  of  such  post-vaccinal  attacks  of 
variola.  -     . 

4.  Although  cases  of  smalhpox,  after  adult  primary  vacci- 
nation with  humanized  virus  were  noticed  and  recorded  very 
soon  after  the  introduction  of  vaccination,  they  were  so  rare 
as  to  be  easily  accounted  for  by  the  imperfection  and  spuri- 
ousness  of  the  vaccination. 

5.  These  cases  prior  to  1823  (the  year  of  Jenner's  death)* 
although  numerous  in  the  aggregate,  still  bore  so  small  a  pro- 
portion to  the  sum  of  all  those  who  had  been  vaccinated  as 
not  serious!)-  to  shake  the  popular  and  professional  confidence* 
in  vaccination.  The  confidence  of  the  people  and  of  the  pro- 
fession-in  Jenner  was  so  great  that  during  his  life  his  conli- 
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dent  assurances,  and  more  or  less  ingenious  and  plausible  ex- 
planations were  accepted.  After  his  death,  however,  the  oc- 
currence of  post  vaccinal  variola  became  so  frequent  as  to 
make  new  theories  absolutely  necessary,  to  explain  their  oc- 
currence. It  was  at  this  time  that  Dr.  Gregory  began  (in  the 
London  Medical  Gazette),  the  annual  publication  of  statistics 
of  the  great  Small-pox  Hospital  in  his  charge.  The  state- 
ment that  over  twenty  per  cent,  of  his  patients  bore  on  their 
persons  the  distinct  marks  or  cicatrices  of  a  single  vaccination, 
created  something  like  a  panic.  These  returns,  made  each 
year  since  Gregory  began  them,  now  show  a  percentage  of 
over  ninety  (90)  such  cases.  At  this  time  began  the  practice 
of  re-vaccinations,  admitted  at  first  by  the  most  faithful  Jen- 
nerites  as  a  test  to  ascertain  whether  the  subject  had  been  re- 
ally vaccinated  properly,  or  a  means  of  replacing  or  restoring 
the  protection  lost  or  impaired  by  the  lapse  of  time  and  mys- 
terious changes  in  the  system,  by  those  less  sure  of  the  un- 
changeable permanence  of  protection  afforded  by  the  most 
primary  vaccination. 

6.  It  is  absolutely  proved  that  certain  changes  are  observed 
in  the  phenomena  of  vaccinia  as  it  is  more  and  more  removed 
Irom  its  original  source  by  successive  and  numerous  human 
transmissions.  These  changes  are  seen  in  a  very  slow  and 
gradual,  but  constant  diminution  of  the  length  of  the  period 
from  the  insertion  of  virus  to  appearance  and  development  of 
areola,  and  from  that  till  fall  of  crust;  a  great  diminution  in 
the  vividness  and  extent  of  the  areola,  a  diminution  and,  at 
last,  entire  absenca  of  the  enlargement  of  the  glands  in  the 
axilla,  and  of  that  reactive  fever  invariably  noticed  and  insist- 
ed upon  by  Jenner  as  a  proof  of  constitutional  effect,  and  a 
sine  qux  non  of  protective  vaccination. 

7.  These  very  great  changes  are  not  the  result  of  passing 
through  a  single  human  system,  but  the  very  gradual  result 
of  the  transmission  of  a  disease  purely  animal  in  its  origin 
through  a  long  series  of  exotic  (human)  systems. 
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8.  It  is  assumed 'that  the  diminution  of  protection  -afforded 
by  an  adult  vaccination,  or  even  an  adult  re-vaccination,  from 
what  was  noticed  during  the  first  twenty  years  of  vaccination, 
must  be  due  to  a  diminution  of  the  protective  efficacy  of  the 
vaccinia  induced  by  virus  weakened  by  very  long  and  frequent- 
ly repeated  humanization ;  at  any  rate,  it  is  claimed  that  it  is 
sufficiently  probable  that  the  diminution  of  the  intensity  of 
the  vaccinia,  induced  by  long  humanized  virus,  is  associated 
with  a  great  diminution  in  its  protective  value  and  efficacy, 
for  us  to  endeavor,  if  possible,  to  obtain  vaccine  virus  which 
shall  be  as  intense  and  may  be  as  prophylactic  in  its  effects 
as  that  casually  received  on  the  hands  of  the  milkers  of  Glou- 
cestershire, whose  perfect  and  permanent  protection  thereby 
is  the  one  solid  rock  and  basis  of  the  doctrine  of  vaccination. 

9.  The  virus  we  want,  to  fully  and  locally  meet  the  require- 
ments of  the  need  in  which  we  are  placed  by  the  change  in 
the  vaccine  disease  by  long  humanization,  is,  of  course,  the 
virus  of  original,  spontaneously  occurring  cow-pox.  This  not 
being  a  thing  that  can  be  obtained  except  at  long  and  quite 
uncertain  intervals,  we  are  led  to  an  experiment  so  natural 
and  scientific  that  nothing  but  a  familiarity  with  the  history! 
of  vaccination,  its  early  hopes,  enthusiasms  and  confidence, 
can  explain  to  us  why  there  ever  was  any  other  mode  practic- 
ed of  perpetuating  original  cow-pox — the  experiment  of  in- 
oculating with  the  virus  of  original  spontaneously  occurring 
cow-pox  in  the  cow,  a  selected  young  animal  of  the  same  spe- 
cies. If  we  find  that  virus  obtained  from  one  such  artificial 
bovine  transmission  induces  precisely  the  same  symptoms  in 
the  human  subject  as  the  use  of  the  original  virus,  we  shall 
have  gained  some  ground  for  confidence  in  true  animal  vac- 
cination. 

If,  after  there  have  been,  at  least  five  hundred  successive 
bovine  transmissions  of  original  disease,  we  find  that  virus 
from  the  five  hundredth  heifer,  after  nearly  twelve  years'  sep- 
aration from  the  original  .case,  induces  on  the  human  ami  an 
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eruption  exactly  in  the  two  infinitely  important  points  of  du- 
ration and  reactive  fever,  identical  with  that  from  the  first,,  we 
may  have  great  confidence  that  true  animal  vaccination  is  a 
great,  infinitely  important  and  beneficial  innovation  in  prac- 
tice. Such  is  my  firm  opinion,  and  that  the  universal  adop- 
tion of  the  virus  obtained  by  the  exclusively  bovine  transmis. 
sion  of  original  cow-pox  is  only  a  question  of  time. 

The  success  of  the  innovation  has  been  wonderful  iiiAneri- 
ca,  when  we  reflect  that  it  is  due  to  nothing  but  a  deep-seated 
and  well  founded  belief  that,  in  a  return  to  its  animal  source 
was  to  be  found  the  only  remedy  for  the  defects  in  the  pro- 
phylaxy of  vaccination,  the  only  escape  from  the  possible  hor- 
ror which  some  medical  philosophers  and  statisticians  think 
so  slight  a  matter,  of  syphilitic  contamination.  If  one  man 
in  a  million  gets  syphilized,  or  has  his  baby  syphilized  by  vac- 
cination, it  is  a  very  small  item  for  the  medical  or  statistical* 
quidnunc,   but  a  very  large  one  for  the  man  or  his  baby. 

In  your  brief  editorial  note  you  intimate  a  belief  that  the 
profession  is  inclined  to  abandon  the  use  of  animal  virus.  I 
am  utterly  at  a  loss  to  understand  upon  what  data  this  intiJ 
mation  may  be  based.  If  you  live  ten  years  (as  I  hope  you 
may  a  thousand)  and  exercise  vour  usual  acuteness  of  obser- 
vation,  you  will  be  aware  of  the  fact  that  the  career  of  true- 
animal  vaccination  is  basely  commencing',  not  ended  or  near-' 
ly  so.  That  it  should  have  accomplished  what  it  has,  in  spite 
of  all  able  opposition  of  men  officially  bound  and  pledged  to 
oppose  it  "talibus  et  unguis"  is  a  perfect  proof  of  its  vitality 
and  value.  Magna  est  Veritas  et  pi'evalcbit;  If  true  animal 
vaccination  is  founded  on  truth,  it  will  prevail,  despite  the  la  bo*' 
rious  compilations  of  Davis  and  his  disciples.  If  false,  it  will 
fall,  even  without  such  opposition,  and  I  will  be  the  first  tec 
say  Amen. 

I  have  alluded  to  only  one  and  the  most  important  argu- 
ment, in  my  mind,  in  favor  of  true  animal  vaccination,  viz.r 
the.  superiority  of  the  prophylaxy  it  affords.     There  are  others 
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to  four  of  which  I  will  briefly  allude: 

1.  The  entire  immunity  of  true  animal  vaccine  virus  from 
all  possibility  of  being  the  vehicle  of  syphilis  or  other  hu- 
man disease.  The  reports  of  transmission  of  animal  disease, 
except  cow-pox,  are  simply,  and  without  exception,  false,  and 
can  only  be  credited  by  those  who  are  utterly  ignorant  of  the 
phenomena  of  vaccination  in  the  heifer.  The  "two  cases  of 
Charbon,  following  animal  vaccination,  in  England"  never 
had  any  existence,  save  in  the  fertile  and  mendacious  mind 
of  M.  Jules  Guerin.  It  would  take  too  long  to  relate  how 
M.  Guerin  originally  reported  those  cases  himself  to  V  Un- 
ion Medicate,  for  April,  1873,  as  of  Charbon,  following  an- 
imal vaccination  in  New  England ;  and  how,  when  he  found 
that  Charbon  is  a  disease  unknown  in  (North),  America  he 
shifted  the  scene  to  England.  The  foundation  for  any  report 
of  such  cases  was  the  death  of  two  old  adults,  at  Falmouth, 
Massachusetts,  who  were  vaccinated,  each  from  a  different 
crust  of  humanized  virus,  and  afterwards  exposed  to  severe 
and  protracted  cold,  and,  as  a  consequence  of  that  exposure, 
died,  from  seven  to  ten  days  after  vaccination.  The  virus  was 
used  in  a  very  large  number  of  other  cases,  with  nothing  but 
regular  and  beneficial  results.  The  cases  were  reported  as 
following  true  animal  vaccination,  and  are  the  only  cases  so 
reported  except  one,  very  recently,  in  the  New  York  Medi- 
cal Record,  Dec.  22d,  in  regard  to  which  an  article  from  my 
pen  will  probably  appear  in  that  journal.  After  infinite  la- 
bor I  obtained  evidence,  which  1  have  in  letters  from,  1  the 
reporter;  2,  the  vaccinator;  and  3,  the  person  who  supplied 
the  virus,  that  the  virus  employed  in  these  cases  of  "Charbon" 
was,  in  both  instances,  humanized.  I  have  never  yet  refuted 
in  the  Boston  Medical  and  Surgical  Journal,  Jan.  23d,  1873, 
because  I  did  not  procure  all  the  evidence  till  very  lately, 
neither  did  I  think  it  worth  while  to  do  so  till  lately  I  dis- 
covered that  the  two  Falmouth  cases  were  M.  Guerin's  two 
cases  of  Charbon  in   England.     Soon  I  shall  tell  the  whole 
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story,  is  for  no  other  reason,  to  show  how  such  controversial- 
ists as  M.  (riierin  manufacture  and  "cook  their  facts." 

2.  The  advantages  of  unlimited  supply  of  virus,  afforded 
hv  proper  performance  of  animal  vaccination,  in  times  of  ep- 
idemic and  panic,  and  the  avoidance  thereby  of ''vaccine  fam- 
ines," such  as  that  which  has  recently  been  experienced  in 
England,  and  loudly  and  bitterly  complained  of  in  almost 
every  medical  journal,  through  the  whole  of  the  epidemic, 
despite  the  enormously  expensive  governmental  arrange- 
ment for  vaccine  supply. 

3.  The  security,  from  the  production  of  true  animal  virus 
hv  men  of  .a  certain  amount  of  special  knowledge,  and  the 
escape  thereby  from  the  infinite  and  miserable  malpractice  re- 
sulting from  the  collection  of  virus  from  imperfect  and  spuri- 
ous vesicles,  and  at  improper  periods  of  the  disease,  and  the 
consequent  production  of  an  entirely  unprotective  disease,  by 
the  ignorant  and  unprincipled  men  who  are  occasionally 
found  with  a  post  normal  M.   I). 

4.  The  perfect  immunity  of  true  animal  vaccination  irom 
erysipelas,  that  "pest  of  the  vaccinator" — for  not  one  case  of 
erysipelas  has  been  hitherto  reported — partly  to  be  ascribed 
to  vaccination  with  true  animal  virus;  and  only  two  cases  in 
which  there  could  possibly  have  been  even  a  suspicion  of  such 
complication ;  a  suspicion  which  the .  slighest  investigation 
dissipated  at  once. 

These  advantages,  and  others,  are  so  clear  and  indubitable; 
that  argument  on  them  would  be  idle. 

In  case  any  of  my  readers  feel  disposed  to  further  investigate 
the  subject  of  animal  vaccination,  I  may  refer  them  to  a  long 
report,  by  myself,  on  animal  vaccination,  which  will  appear, 
very  soon,  in  the  forthcoming  volume  of  the  Transaction*  of 
the  American  Medical  Association. 

In  throwing  together  these  remarks  on  true  animal  vacci- 
nation, I  have  made  no  display  of  "authorities;"  but  if  Dr. 
Agard,  or  anybody  else,  is  disposed  to  dispute  the  accuracy  of 
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any  assertion  I  have  made,  he  may  be  assured  that  ample 
and  perfect  authority  can  and  will  be  cited  for  every  asser- 
tion. The  really  valuable  authorities  on  animal  vaccination 
are  not  the  very  eminent  men  whom  Dr.  Davis  and  Dr. 
Agard  have  quoted  so  liberally;  men  who  have  literally  no 
experience  in  true  animal  vaccination — but  those  who  are  not 
only  thoroughly  familiar  with  the  phenomena  from  vaccina- 
tion with  virus  of  long  humanization,  but  with  that  from  the 
vaccination  of  animals  and  of  the  human  subject  with  true 
bovine  lymph;  and  who  are  at  the  same  time  perfectly  famil- 
iar with  the  history,  literature  and  statistics  of  vaccination 
since  1798.  There  are  not  many  such  authorities,  and  what 
few  there  are,  who  might  have  a  claim  to  be  so  considered, 
have  been  very  busy  for  the  greater  part  of  the  past  sevt.i 
years,  in  a  much  more  important  work  than  that  of  writing 
laborious  essays  in  defense  of  a  method,  the  all-sufficient  de- 
fense of  which  will  surely  be  found  in  the  result  of  the  mill- 
ions of  vaccinations  they  have  made  in  America  with  true  an- 
mal  virus.  In  my  opinion,  as  true  as  one  day  follows  another, 
it  wrill  be  found  that  the  vaccination  and  re-vaccination,  made 
by  this  method  during  the  past  seven  years  in  America,  will 
prove  to  be  prophylactic  from  variolous  disease,  to  a  degree 
never  before  known  in  the  history  of  vaccination.  To  this 
hoped-for  result  the  believers  in  true  animal  vaccination  look 
forward  with  confidence;  and  with  ample  experience  of  the 
infinitely  slight  effect  of  the  most  elaborate  and  learned  ar- 
guments to  convince  any  one  "against  his  will,"  are  willing 
to  waive  an  addition  to  their  already  onerous  labors. — Pacif- 
ic Medical  and  Surgical  Journal. 

[Having  had  no  practical  experience  with  true  animal 
vaccination,  but  have  witnessed  many  failures  and  bad  results 
with  the  use  of  humanized  virus,  both  in  civil  and  military 
practice.  Because  of  positive  and  safe  results,  the  animal 
virus,  or  an  early  remove  is  to  be  preferred  to  that  of  long 
humanized. — Ed.] 
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Sterility  and  its  Treatment. 

By  William  H.  Wathen,  M.  D.,   Clinical  Lecturer  on  Diseases  of 

Yi  oii.im  and  Children,  Louisville  Medical  Collet,  Surgeon  to  the 

Female  Department,   Louisville  City  Hospital. 


As  there  are  several  interesting  papers  to  be  presented  at 
this  meeting  of  our  Association,  I  snail  detain  yon  but  a  few 
minutes,  and  respectfully  ask  your  attention  to  some  remarks 
on  those  forms  of  sterility  that  require  surgical  treatment. 
To  those  who  have  neglected  the  study  of  this  subject  it 
might  not  appear  very  practical ;  but  when  we  reflect  that 
about  every  eighth  marriage  is  barren,  we  see  the  necessity 
of  investigating  every  thing  that  can  elucidate  this  impor- 
tant matter,  especially  since  it  is  a  fact  that,  clinically  speak- 
ing, sterility  does  not,  except  in  rare  cases,  denote  the  abso- 
lute impossibility  of  conception,  but  only  the  presence  of  a 
greater  or  less  obstacle. 

Let  us  pass  by  the  theories  explaining  the  physiology  of 
conception,  and  assume  that  impregnation  can  only  occur 
when  the  living  spermatozoa,  of  tiie  male  come  in  contact  with 
the  healthy  ovule  of  the  female,  and  that  this  must  take  place 
within  the  uterus  or  fallopian  tubes  or  on  the  ovaries,  and 
that  where  there  is  any  thing  to  prevent  this  contact  we  in- 
variably have  sterility. 

The  causes  that  oppo.se  the  union  of  these  two  elements 
are  generally  some  congenital  or  acquired  abnormal  condition 
of  the  female  generative  organs,  and  are  seldom  removed  ex- 
cept by  surgical  interference.  We  shall  confine  our  remarks 
to  this  part  of  the  subject,  as  it  is  imperfectly  understood  by 
the  general  practitioner,  who  can  devote  but  little  time  to 
its  study. 

Most,  physicians  are  so  accustomed  to  treat  sterility  consti- 
tutionally that  they  are  supposed  to  be  quite  familiar  with 
what  we  would  term  the  constitutional  and  general  causes, 
such  as  sexual  frigidity,  syphilis,  general  debility,  and  am-.- 
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mia.  or  the  condition  the  opposite  to  that  present  in  anan. 
that,  namely,  of  over-feeding  and  luxurious  habit 
ey;  and  are  fully  capable  of  managing  such  cases  intelligent- 
ly a:id  scientifically. 

The  abnormal    conditions  of  the  female  organs  referred 
consist  of  mechanical  obstructions  in  any  part  of  the  passag  - 
from  the  vulva  to  the  fimbriated  extremeties  <A'  the  fallop: 
tubes,  such  as  to  interfere  with  the  proper  transit  of  the  sper- 
matic fluid  or  of  the  ovules.     These  obstructions  maybe  c 
sidered  in  the  following  order: 

ftructions  at  tJu    ■    '  ■  ■  or  ost  ■ : 

r2 1  0    '  thin  tic    •      '.nay 

to    Obstructions  at  th      -      U  tithinth 

al  canal : 
{$)  Obst      tiom  from   malformation    o\ 

ofthi  ' .-; 

i5'i  Obstructions  from  displa  emcntofthe  uterus. 

It  will  be  necessary  to  include  under  these  headings  tl 
cases  in  which  the  vagina  is  incapable  of  retaining  the  semen, 
though,  logically  speaking,  such  a  condition  does  :  -ti- 

tute  an  obstruction. 

\1)  Obstructions  of  the  Video  or  Ostium  Vagina. — W] 
excessive  development  of  the  labia  vulva?,  or  hypertrophic  or 
cancerous  enlargement  ut'  clitoris,  is  an  obstacle  to  inter* 
and  a  cause  of  sterility,  excision  is  indicated  and  may  be  safe- 
ly performed.  The  hymen  sometimes  devia*  or- 
mal  crescent-shape,  and  partially  or  completely  closes  the  en- 
trance into  the  vagina,  and  prevents  the  introduction  ol  the 
male  organ.  AVe  usually  have  infertility  with  this  detbrmi- 
ty;  but  cases  of  impregnation  are  recorded  where  the  semen 
was  deposited  only  on  the  external  parts  o1i  the  female.  By 
a  physical  examination  we  can  readily  detect  the  obstruction, 
and  by  crucial  incisions  can  quickly  and  safely  remove  it. 

Vaginismus  always  produces  dyspareunia,  and  in  most  in- 
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stances  an  inability  for  sexual  intercourse,  and  thereby  fre- 
quently entails  sterility.  When  it  is  the  result  of  disease  of 
tite  uterus  or  its  appendages,  the  treatment  should  be  direct- 
ed to  the  cause;  but  if  simply  a  hyperesthesia  of  the  hymen 
or  vulvar  outlet,  we  shall  have  to  resort  to  other  means.  Un- 
til recently  such  cases  baffled  the  skill  pi  our  profession,  but 
thanks  to  the  genius  of  Sims,  we  can  now  insure  these  pa- 
tients a  perfect  cure,  and  not  only  save  them  the  mortifica- 
tion of  living  without  issue,  but  enable  them  to  perform  the 
obligations  of  the  marriage  state.  Having  your  patient  ether- 
ized and  on  her  back  or  left  side,  seize  the  hymenial  mem- 
brane (or  its  remains)  with  the  tenaculum  forceps  at  its 
junction  with  the  urethra,  and  with  a  pair  of  curved  scissors 
cut  it  all  away  in  one  continuous  piece.  In  a  few  days  the 
cut  surface  is  entirely  healed  and  the  operation  for  a  radical 
cure  may  be  performed...  .  This  consists- in  making  a  deep  in- 
cision through  the  vaginal  tissue  on  each  side  of  the  mesial 
line,  beginning  half  an  inch  above  the  sphincter  and  extend- 
ing through  the  raphe  to  the  perineal  integument.  To. com- 
plete the  cure  the  patient  must  wear  for  a  while  a  glass  dilator. 
Glass  is  better  than  anv  other  material,  because  it  is  easilv 
kept  clean,  and  its  transparency  enables  us  to  see  the  cut  sur- 
faces and  the  vaginal  walls  without  removing  it.  If  there  is 
much  bleeding  the  dilator  should  be.  introduced  aton.ee, 
otherwise  wait  for  twenty-four  hours,  when  it  may  he  tolerated 
from  one  to  four  hours  morning  and  afternoon,  until  the 
parts  are  entirely  healed  and  all  sensitiveness  removed. 

Some  authors  oppose,  this  bloody  operation  of  Sims'  and 
claim  that  this  rebellious  trouble  can  be  cured  by  less  severe 
means.  Scanzoni  effects  a  cure. by  gradual  dilatation;  Simp- 
son by  dividing  the  nervus  pudendus  subcutaniously  ;,Chor- 
rier,  Horwitz,, Courtney,  Sutigin.  and  Tilt  by  forcible  dilata- 
tion under  profound  amesthesia;  and  in  America  we  have 
even  introduced  "etherial  eo/u/Mtation;"  that  is  while  the 
wife  is  under  the  influence  of  an  anaesthetic  the  husband  per- 
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forms  coitus  with  the  view  of  inducing  conception,  and  effect- 
ing a  cure  through  parturition. 

Partial  or  complete  atresia  vulvae  obstructs  the  entrance 
into  the  vagina  and  prevents  conception.  If  tLe  adhesions 
are  so  firm  that  the  lingers  or  handle  of  the  scalpel  will  not 
tear  through  them,  we  must  use  the  knife  and  make  an  open- 
ing large  enough  to  admit  of  connection. 

Tumors  of  the  vulva  when  so  large  as  to  interfere  with  or 
prevent  sexual  intercourse  must  be  excised. 

When  with  ruptured  perineum  we  have  sterility  from  an 
inability  in  the  vagina  to  retain  the  semen,  the  defective  part 
must  be  restored  by  the  most  improved  method  of  operating 
for  this  class  of  cases.  If  metalic  sutures  are  used  and  the 
operation  properly  performed,  it  is  safe  to  affirm  that  succe-s 
is  the  rule,  and  with  this  fact  known,  few  women  will  be 
found  willing  to  endure  such  loathsome  trouble  for  years  or 
perhaps  a  lifetime. 

(2)  Obstructions  within  the  Vagina. — Cystic  tumors  and 
fibroids  or  mucous  polypus  attached  to  the  vaginal  walls, 
fibrous  tumors  within  the  walls,  and  tatty  tumors  in  the  recto- 
vaginal septum  call  for  the  intervention  of  surgical  treatment. 
The  fibrous  and  fatty  tumors  may  be  removed  bv  excision, 
the  fibroid  and  mucous  polypi  by  the  ecraseur  or  scissors;  the 
cystic  if  pediculated,  also  by  the  ecraseur  or  scissors,  but  if 
sessile,  it  is  better  to  dissect  it  from  its  attachment.  When 
the  cyst  is  only  tapped  and  injected  it  will  subsequently  refill. 

Atresia  vagina  forms  an  obstacle  to  the  reception  of  the 
semen  by  causing  intercourse  to  be  difficult  or  impossible, 
and  so  leads  to  sterility.  Whether  the  adhesion  be  incom- 
plete or  complete,  the  treatment  is  the  same,  viz:  to  restore 
the  canal,  if  possible,  and  keep  it  open  by  the  use  of  the  glass 
dilator  until  the  divided  surfaces  are  covered  with  mucous 
membrane  or  until  all  tendency  to  contraction  has  disappeared. 

Congenital  absence  of  the  vagina  may  be  practically  divid- 
ed into  two  classes:  1.  Absence  of  the  vagina  with  signs  of  men- 
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strual  retention:  2.  Absence  of  the  vagina  with  no  signs  of 
menstrual  retention.  In  the  first  class  of  cases  operative 
measures  are  generally  called  for,  while  ill  the  latter  seldom  or 
never;  but  if  at  all,  only  when,  in  a  well-developed  women, 
we  are  satisfied  that  the  uterus  and  ovaries  are  pefeet  and 
that  menstrual  molimina  have  been  present. 

In  some  instances  where  the  organs  appear  normal  the  va- 
gina invariably  expels  the  seminal  fluid  as  soon  as  the  penis 
is  withdrawn,  and  not  a  particle  ever  gets  into  the  uterus.  In 
a  careful  physical  examination  of  these  cases  we  shall  gener- 
allv  find  a  very  short  vagina,  which  seems  sufficient  to  explain 
this  peculiarity.  The  vagina  being  very  elastic  is  put  upon 
the  stretch  by  the  male  organ  impinging  against  Douglas' 
cul-de-sac,  and  when  withdrawn  the  rectile  force  ejects  all 
the  deposit.  No  operation  will  make  the  vagina  longer,  and 
all  we  can  do  is  to  instruct  the  husband  to  introduce  the  pe- 
nis to  a  depth  proportionate  to  the  length  of  the  canal. 

Fistulous  openings  into  the  vagina  may  cause  sterility  by 
permitting  the  semen  to  pass  out  through  their  openings  or 
by  a  secretion  poisonous  to  the  spermatozoa.  They  should 
be  closed  by  denuding  their  edges  and  bringing  them  togeth- 
er by  silver  sutures. 

(3)  Obstructions  at  the  Os  Externum  or  within  the  Cervi- 
cal Canal. — It  is  safe  to  assert  that  obstruction  at  the  os  ex- 
ternum or  of  the  cervical  canal  is  the  most  frequent  cause  Qt 
sterility.  It  generally  opposes  the  passage  of  the  menstrual 
flow,  and  when  its  subjects  enter  upon  married  life  other  con- 
sequences are  added  which  tend  to  prevent  conception.  These 
are  congestion  and  inflammation  of  the  uterus,  ovarian  irri- 
tation, menorrhagia,  cervicitis,  vaginitis,  vaginismus,  and 
dyspareunia.  We  do  not  intend  to  convey  the  idea  that  these 
consequences  and  sterility  are  always  constant,  but  we  do  be- 
lieve that  where  we  have  a  narrow  os  or  canal  the  latter  will 
commonly  follow.  The  association  of  sterility  with  this  pe- 
culiar formation  of  the  os  uteri  appears  to  h;.ve  been  reeog- 
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nized  from,  remote  periods  of  medical  history,  and  its  revival 
by  the  late  Dr.  Macintosh  and  others  was  only  a  recovered 
legacy.  Aeti us  points  out  the  dependence  of  sterility  on  a 
contracted  os  and  describes  the  treatment  of  dilating  by  com- 
pressed sponge  tents.  Its  revival  met  with  but  little  encour- 
agement on  the  Continent,  but  was  at  once  accepted  by  Prof. 
Simpson,  of  Edinburgh,  and  Drs.  Barnes  and  Oldham,  of  Lon- 
don, and  is  almost  universally  recognized  in  America.  The 
obstruction  is  generally  at  the  os  externum;  but  if  at  the  os 
internum,  experience  justifies  us  in  the  belief  that  it  is  com- 
monly due  to  angulation  from  flexion  of  the  body  of  the  uterus 
upon  the  neck,  and  seldom  to  contraction.  If  we  forcibly 
penetrate  the  occluded  os  externum  with  the  sound,  the  point 
usually  enters  into  a  sufficiently  capacious  cevical  cavity,  and 
with  proper  manipulation  passes  through  the  os  internum. 
Of  course  it  will  not  be  claimed  that  because  the  sound  can 
be  introduced  semen  may  enter  the  uterus.  AVe  shall  not  ex- 
plain the  theories  by  means  of  which  the  semen  passes  from 
the  vagina  to  the  uterus,  but  shall  assume  that  the  possibility 
of  meeting  between  the  spermatozoa  and  the  ovule  is  pre- 
vented in  exact  proportion  to  the  degree  of  obstruction  exis- 
ting in  the  canal  or  at  its  external  orifice.  The  obstructions 
mayde  classified  in  the  following  order: 

1.  The  os  or  cervical  canal  may  be  abnormally  small  or 
completely  adherent.  2.  The  os  or  cervical  canal  may  be 
large  enough,  but  the  hypertrophied  and  hardened  lips  press 
so  firmly  together  that  the  semen  can  not  enter  the  uterus. 
3.     Valvular  closure  of  the  os  or  cervical  canal. 

Cases  included  in  the  first  and  second  classifications  re- 
quire similar  treatment,  and  that  the  most  successful  is  to  in- 
cise the  os  and  cervical  canal.  This  operation  was  first  per- 
formed by  Prof.  Simpson,  and  his  method  has  been  gener- 
ally adopted,  but  some  of  our  American  gynecologists  have 
greatly  modified  it. 

Dilatation   of  the   cervix   by   tents,   bougies,  and  metalic 
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sounds  lias  been  so  unsatisfactory  in  the  treatment  of  these 
forms  of  sterility  that  we  should  not  continue  their  use,  and 
clinical  experience  shows  that  incision  is  not  only  the  most 
successful  but  less  painful  treatment  and  is  followed  by  few- 
er complications  The  bad  results  occasionally  met  with  are 
cellulitis,  peritonitis,  and  hemorrhage. 

Prof.  Simpson  used  a  one-bladed  uterotome  and  divided 
the  constriction  and  lips  of  the  cervix  bilaterally  from  within 
outwards,  using  no  speculum  and  depending  on  his  linger  as 
a  guide.  With  a  speculum  we  can  see  what  we  are  doing 
and  the  extent  of  the  incisions.  Greenhalgh,  Martin  Math- 
ews, and  Coghill  have  each  devised  uterotomes  with  two 
blades,  but  they  are  all  complicated  and  fail  to  do  their  work 
perfectly,  and  the  operation  has  to  be  completed  with  the 
scissors.  An  operation  more  effective  and  full  of  simplicity 
is  that  of  Dr.  Sims,  who  cuts  only  with  the  scissors  and  knife. 
His  operation  and  that  of  Prof.  Simpson  are  intended  to  ac- 
complish the  same  purpose.  Prof.  Simpson  operated  in  the 
dark;  Dr.  Sims  brings  the  os  into  view.  Prof.  Simpson  cuts 
from  within  outwards;  Dr.  Sims  from  the  os  externum  to 
the  uterine  cavity.  After  introducing  his  speculum  and 
bringing  the  cervix  well  into  view,  he  divides  it  bilaterally 
with  a  strong  pair  of  scissors  nearly  up  to  the  vaginal  attach- 
ment. If  the  os  internum  be  contracted  he  then  incises 
the  tissues  on  each  side  up  to  the  uterus,  with  his  blunt- 
pointed  knife,  the  blade  of  which  being  separate  from  the 
handle,  can  be  inserted  at  any  angle  desired.  In  order  to 
guard  against  excessive  contraction  from  the  healing  process, 
authors  introduce  into  the  uterus  bougies,  sounds,  dila- 
tors, and  intrauterine  stems,  as  suit  their  peculiar  views; 
some  recommending  their  use  on  the  third  or  fourth  day, 
others  from  the  sixth  to  the  tenth.  The  operation  should  be 
performed  soon  after  the  menstrual  flow  in  order  that  the 
cut  surfaces  may  be  covered  with  mucous  membrane  by  the 
next  period. 
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Valvular  closure  of  the  os  or  caual  may  result  from  a  con- 
genital or  acquired  crescent-shaped  os,  or  from  some  abnor- 
mal condition  of  one  of  the  lips,  causing  it  to  overlap  the 
mouth  of  the  uterus.  In  the  tirst  instance  we  may  remove 
the  obstruction  by  dissecting  out  a  triangular  wedge-shaped 
piece,  extending  nearly  to  the  os  internum,  and  in  the  second 
by  amputating  that  part  of  the  cervix  that  causes  the  closure. 

(4)  Obstructions  from  Malformation  or  Displacement  of 
the  Cervix. — The  infra-vaginal  cervix  descends  into  the  va- 
gina from  one  quarter  to  one  third  of  an  inch  at  an  angle  of 
of  about  120°,  with  the  os  directed  toward  the  posterior  wall. 
It  is  truncated  and  has  a  diameter  of  about  £  of  an  inch.  As 
this  represents  the  natural  cervix,  and  that  most  favorable  to 
conception,  any  other  size,  form,  or  position  will  prevent  con- 
ception in  proportion  to  the  deviation  from  the  normal.  Co- 
lloidal and  hyphertrophic  elongation  are  causes  of  sterility 
and  should  be  treated  alike.  A  lar^e  number  of  cases  tabu- 
lated  by  Sims  shows  a  conoidal  cervix  in  nearly  eight-five  % 
of  natural  steriliy,  also  that  this  peculiar  formation  is  gener- 
ally associated  with  a  contracted  os  externum.  That  surgic- 
al treatment  is  sometimes  successful  in  these  cases  we  have 
practical  proof  in  the  experience  of  Simpson,  Sims,  Barnes, 
and  others  have  thoroughly  tested  it.  In  defective  develop- 
ment of  the  cervix  but  little  can  be  done,  and  we  shall  only 
speak  of  those  cases  where  it  is  elongated.  The  end  to  be  at- 
tained is  to  reduce  it  to  the  proper  size.  Until  recently  the 
only  means  known  to  us  for  accomplishing  this  purpose  was 
to  melt  it  down  with  caustics,  but  this  treatment  is  trouble- 
some and  protracted,  and  the  results  are  never  what  we  de- 
sire. A  better  method,  which  is  simple  and  satisfactory,  is 
to  amputate.  This  was  frequently  done  by  Lisfranc.  IIu- 
guier  has  recently  brought  it  prominently  before  the  profes- 
sion in  his  amputation  of  the  supra-vaginal  elongation  in  pro- 
cidentia, and  the  operation  is  now  generally  considered  le- 
gitimate.    The  dangers  attending  it  are  few,  death  having  oc- 
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curred  but  twice  in  ninety-one  cases  of  Lisfranc,  once  with 
Sims,  and  not  at  all  with  Huguier.  We  must  guard  against 
opening  the  peritoneal  cavity  by  cutting  above  the  vaginal 
attachment,  or  wounding  the  bladder  or  rectum.  The  scis- 
sors is  preferable  to  the  knife,  ecraseur,  or  galvanic  cautery. 
In  amputations  with  the  ecraseur  or  cautery  we  have  a  large 
granulating  sore  that  will  require  four  or  live  weeks  to  heal, 
and  there  is  always  great  tendency  to  contraction.  With  the 
ecraseur  it  is  difficult  to  tell  how  much  tissue  will  be  includ- 
ed, and  there  is  a  probability  of  cutting  through  Douglas' 
cul-de-sac  into  the  peritoneal  cavity — a  misfortune  that  hap- 
pened to  Sims  when  he  was  attempting  to  convince  Prof.  Y. 
Mott  that  this  instrument  should  be  accepted  as  a  valual  e 
addition  to  uterine  surgery.  I  do  not  object  to  the  knife, 
but  can  see  no  superiority  it  possesses  over  the  scissors,  and 
severe  hemorrhage  is  much  more  likely  to  follow-  its  use. 
With  either  we  can  divide  the  cervix  at  any  point  we  desire, 
and  union  by  the  first  intention  is  obtained  as  readily  after 
the  use  of  one  as  of  the  other.  The  scissors  should  be  strong- 
and  so  curved  at  the  point  as  to  enable  us  to  divide  the  tis- 
sues of  the  cervix  evenly.  Sims  has  invented  an  instrument 
which  he  calls  the  uterine  guillotine.  To  obtain  immediate 
union  the  edges  of  the  mucous  membrane  should  be  united 
by  two  silver  sutures  on  each  side  of  the  os. 

Some  authors,  over  anxious  about  keeping  the  os  open,  in- 
troduce tents  into  the  uterus  to  complete  the  operation,  but 
they  interfere  with  union  by  the  first  intention  and  should 
not-  be  used.  If  the  os  does  become  adherent  it  is  easily  di- 
vided; but  the  discharges  from  the  uterus  will  most  likely 
prevent  its  closure,  and  it  will  only  be  necessry  to  examine 
the  patient  within  two  weeks  after  the  operation,  and  intro- 
duce the  probe  well  between  the  lips,  which  may  be  repeated 
every  week  until  all  tendency  to  contraction  disappears. 

When  the  cervix  is  too  large  from  chronic  hyperplasia  or  hy- 
pertrophied  induration,  amputation   not  only  diminishes  its 
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length  but   promotes   absorption    more  effectually  than  any 
other  treatment. 

If  a  conoidal  or  elongated  cervix  is  flexed  from  an  uneven 
development  of  the  lips  it  should  be  amputated  at  a  right 
angle  with  the  axis  of  the  uterus,  and  the  canal  incised 
bilaterally. 

(5)  Obstructions  from  Disjplaceinents  of  the  Uterus. — 
That  displacement  forms  an  obstruction  to  the  entrance  of 
the  spermatozoa  into  the  uterus  there  can  be  no  doubt.  Of 
505  sterile  women  343  had  anteversions  or  retroversions;  the 
anteversions  predominating  in  natural  sterility,  the  retrover- 
sions in  the  acquired.  This  great  proportion  of  malpositions 
could  not  exist  did  it  not  prevent  conception.  In  displace- 
ments the  position  of  the  cervix  is  so  changed  that  the  semen 
does  not  readilv  come  in  contact  with  the  os,  and  if  there  is 
flexion  the  angulation  usuallv  contracts  the  canal.  AVe  shall 
deal  with  those  malpositions  only  that  fail  to  correct  them- 
selves, and  shall  present  what  we  conceive  to  be  the  most  sci- 
entific and  successful  treatment.  They  may  be  considered  in 
the  following  order:  Anteversion,  retroversion,  anteflexion, 
retroflexion,  and  procidentia.  In  anteversion,  as  in  other 
displacements,  we  should  endeavor  to  replace  the  uterus,  and 
if  possible  retain  it  in  position.  The  first  step  is  so  well  un- 
derstood that  we  shall  speak  only  of  the  latter.  The  means 
to  accomplish  this  is  by  the  use  of  a  pessary  or  by  shortening 
the  anterior  wall  of  the  vagina.  As  the  object  of  our  treat- 
ment consists  in  the  removal  of  every  obstacle  to  conception, 
and  as  the  displaced  uterus,  when  not  supported,  ordinarily 
falls  into  its  unnatural  relations,  it  necessarily  follows  that 
we  should  use  an  instrument  that  can  be  worn  during  inter- 
course and  will  not  oppose  the  transit  of  the  semen.  I  am 
acquainted  with  none  that  accomplishes  this  purpose  so  well 
as  the  Hodge  pessary  or  some  of  its  modifications,  In  ante- 
versions the  one  devised  by  Thomas,  of  New  York  City,  is 
the  best.     Its  basis  is  a  Hod^e  lever,  but  attached  to  the  an- 
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terior  aspect  of  this  basis  is  a  horse-shoe  lever  moving  upon 
elastic  joints;  the  curve  of  the  horse-shoe  rises  up  behind  the 
symphysis  pubis  and  lifts  up  the  fundus  uteri.  Satisfactory 
results  may  be  obtained  by  the  use  of  this  itstrument  when 
carefully  adapted  to  the  case  in  hand. 

Dr.  Playfair  has  produced  a  modification  of  Thomas'  pes- 
sary which  consists  in  making  the  uterine  arm  of  elastic  watch- 
spring,  covered  with  rubber.  The  Hodge  pessary  or  any  of 
its  modifications,  when  properly  adjusted,  interferes  so  little 
with   intercourse  that  the  husband  may  not  know  his  wife  is 
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The  idea  of  correcting  anteversion  by  shortening  the  ante- 
rior wall  of  the  vagina  first  suggested  itself  to  Dr.  Sims, 
whose  success  surpassed  his  expectation.  This  is  accomplish- 
ed by  denuding  two  semi-lunar  surfaces  about  one  half  inch 
wide  nearly  across  the  anterior  wall  of  the  vagina;  one  im- 
mediately in  front  of  the  cervix,  the  other,  one  or  two  inches 
below,  as  may  be  required.  The  surfaces  should  then  be  uni- 
ted as  in  the  operation  for  vesico- vaginal  fistula. 

In  retroversion  we  must  depend  entirely  on  the  use  of  the 
pessary,  and  we  shall  find  the  Hodge-shaped  instrument  su- 
perior to  any  other.  Pessaries  never  do  good  unless  adapted 
to  the  individual  case;  for  while  vaginas  have  a  general  re- 
semblance, no  two  are  precisely  alike,  and  an  instrument  that 
serves  our  purpose  well  with  one  patient  may  be  positively  in- 
jurious to  an  other.  I  believe  that  the  indiscriminate  selec- 
tion of  pessaries  and  ignorance  of  their  mechanism  are  the 
principal  causes  of  the  opposition  to  them.  The  instrument 
must  be  adapted  to  the  vagina  with  as  much  pains  as  are  ta- 
ken by  the  shoe-maker  in  fitting  a  shoe  to  the  foot,  otherwise 
it  will  cause  uneasiness  or  pain  and  do  positive  harm.  We 
are  somtimes  forced  to  try  a  dozen  pessaries  of  different  sizes 
and  shapes  to  find  one  that  suits,  and  for  this  reason  I  prefer, 
where  the  patient  can  remain  under  supervision,  the  block- 
tin,  which  is  so  ductile  that  it  can  be  moulded  at  will.     But 
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when  she  cannot  remain  under  our  immediate  care  it  is  better 
to  send  the  block-tin  model  to  the  instrument-maker  to  be 
duplicated  in  silver  or  vulcanite.  They  are  not  better,  but 
being  .less,  ductile. will  not  lose  their  shape  by  the  careless 
handling  of  the  patient. 

If  conception  follows  the  use  of  the  pessary  it  should  be 
worn  until  the  uterus  ascends  above  the  superior  strait,  in  or- 
der to  prevent  impaction  and  its  inevitable  result,  abortion. 
When  inflammation  has  bound  down  the  retro  verted  body  of 
the  uterus  there  is  greater  danger  of  abortion,  but  pregnancy 
and  the  gradual  leverage  of  the  pessary,  I  have  reason  to  be- 
lieve, may  ultimately  induce  atrophy  of  the  adhesions. 

The  treatment  of  versions  is  of  course  applicable  to  flex- 
ions, but  here  the  prime  object  is  to  bring  the  cervico-uterine 
canal  as  nearly  as  we  can  into  one  axis,  so  as  to  alio rd  free 
communication  between  the  cavity  of  the  uterus  and  the  va- 
gina. The  axis  of  the  cervix  may  be  temporarily  brought 
into  coincidence  with  that  of  the  body  by  the  use  of  tents  or 
Wrights  vulcanite  stem,  but  it  becomes  flexed  too  soon  for 
conception  to  occur.  Much  better  results  may  be  obtained 
from  the  bilateral  division  of  the  cervix,  or  from  splitting  up 
the  lowest  incurved  portion  of  the  canal. 

Procidentia  is  generally  induced  by  hypertrophy  of  the  uter- 
us, elongation  and  enlargement  of  the  cervix,  or  relaxation 
and  dilation  of  the  vagina.  When  the  displacement  is  the 
result  of  enlargement  of  the  infra-vaginal  portion,  amputation 
will  correct  it;  but  if  due  to  the  other  causes,  all  kinds  of  treat- 
ment are  unsatisfactory,  and.  we  can  not  expect  success  ex- 
cept in  the  operation  for  narrowing  the  vagina  just  below  the 
cervix.  This  is  done  by  scarifying  the  boundaries  of  a  trow- 
el-shaped surface  about  two  inches. Jong  and  two  inches  wide 
at  the  base,  the  apex  being  at  the  urethra,  and  the  shoulder 
at  the.  anterior  cul-de-sac,  in  front  of  the  cervix.  The  denu- 
ded parts  should  then  be  united  by  silver  sutures. 

Vaginal  or  uterine  inflammation  and  other  abnormal  eon- 
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ditions  may  produce  a  secretion  so  poisonous  to  the  sperma- 
tozoa as  to  destroy  all  vitality  before  they  can  enter  the  uter- 
us. The  truth  of  this  assertion  is  so  fully  demonstrated  by 
the  experiments  of  Sims  alone  that  other  evidence  is  unneces- 
say.  We  should  remove  the  cause  of  these  abnormal  secre- 
tions by  the  various  local  applications,  and  conception  will 
follow. 

Just  here  I.  should  remark  that  the  semen  should  be  de- 
posited at  the  proper  time,  and  that  conception  is  more  apt 
to  occur  just  before  or  after  menstruation.  Impressed  with 
the  fact  that  sterility  is  usually  due  to  an  obstruction  to  the 
entrance  of  the  semen  into  the  uterus,  many  practitioners 
have  tried  the  experiment  of  introducing  it  directly  into 
the  cavity  by  means  of  a  syringe.  Sims  claims  to  have  im- 
pregnated one  women  iri  this  way. 

In  conclusion,  let  us  remember  that  in  sterility  the  fault 
is  not  always  with  the  woman,  and  that  it  sometimes  exists 
in  the  man  from  an  inability  to  secrete  living  spermatozoa,  or 
from  some  obstruction  that  prevents  its  ejaculation. — From 
a  Reprint  of  the  Transactions  of  the  Kentucky  State  Medi- 
cal /Society,  1877. 

The  Cause  of  premature  Mental  Decay  and 

Nervous  Exhaustion  Induced  by  Inebriety, 

and  their  Treatment. 

By  EDWARD  C.  MANN,  M.  D„ 

Late  Medical  Superintendent  N.  Y.  State    Emigrant  Insane  Asylum 

and   Medical   Superintendent  "Home  for   Nervous   Invalids," 

152d  Street,  Washington  Heights  New  York  City. 

Inebriety-  as  a  disease— I  might  say  with  propriety  an  in- 
sanity— will  never/ in  Common  with  the  other  insanities,  die 
out  until  the  Anglo-Saxon  race  succeeds  in  producing,  what 
it  does  not  now  produce,  a  physique  and  a  brain  capable  of 
meeting  successfully  the  demands  that  our  climate  and  civi- 
lization make  upon  it.     To  do  this  requires  a  bringing  up  of 
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tone  of  the  physical  condition  of  American  women,  so  that 
the  conformation  of  women  shall  be  what  it  should  be  for  the 
best  propagation  of  the  species,  and  that  she  shall  have,  what 
she  has  not  to-day,  the  ability  to  furnish  a  suitable  supply 
of  wholesome  nutriment  for  her  offspring,  as  is  the  case  with 
German,  English,  Scotch  and  Irish  women.  To-day  the  vital 
temperament  is  deficient  in  American  women,  and  the  nerv- 
ous temperament  is  too  predominant  and  too  active,  so  much 
so,  as  to  require  an  undue  proportion  of  the  nutrition  of  the 
body.  Nothing  is  more  certain  than  that  the  physical  devel- 
opment of  most  of  our  American  women  differs  very  mate- 
rially from  the  physiological  standard  upon  which  the  true 
law  of  increase  is  based.  The  remedy  for  all  this  lies  in  your 
hands,  gentlemen  of  the  Association,  in  common  with  the 
rest  of  the  profession,  and  it  is  to  the  subjects  of  diet,  fresh 
air,  sleep  and  tranquility  of  life  of  the  young  of  the  present 
generation,  and  to  the  general  training  of  the  young  in  educa- 
tional institutions,  that  we  must  look  for  the  production  of  a 
better  type  of  physical  development  and  mental  stamina.  I 
think  that  the  influence  of  physical  culture,  especially  applied 
to  women,  and  its  influence  on  the  body,  cannot  be  overrated, 
and  that  by  due  attention  to  this  we  shall  see  our  young  wo- 
men graduating  with  health,  with  good  muscular  development, 
and  an  abundance  of  vitality  stored  up  for  the  trying  duties 
of  maternity,  and  with  the  greatest  possible  harmony  of  ac- 
tion between  the  physical  and  mental  organization,  tending 
to  good  health,  long  life,  and  healthy  progeny.  Physiology 
points  to  the  necessity  among  our  American  women  for  a  bet- 
ter developed  physical  system,  more  evenly  balanced  in  all  its 
parts  or  organs,  a  greater  harmony  in  the  performance  of  all 
their  functions,  especially  in  reference  to  what  may  be  term- 
ed the  primary  laws  of  nature,  so  that  their  children  may  not 
be  weighed  down  in  the  struggle  of  existence  with  the  curse 
of  a  defective  organization,  but  be  blest  in  the  inheritance  of 
a  perfect  anatomical  and  physiological  structure  in  all  parts 
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and  organs,  with  a  resulting  harmony  in  the  performance  of 
all  their  functions,  with  perfect  mental  and  physical  health 
and  immunity  from  the  host  of  nervous  diseases  that  affect  so 
large  a  proportion  of  our  people.  It  may  seem  as  if  an  un- 
due amount  of  attention  is  spent  in  the  consideration  of  this 
question,  but  having,  by  reason  of  my  speciality,  devoted 
much  time  in  the  study  and  investigation  of  hereditary  dis- 
ease, I  am  firmly  impressed  that,  in  order  to  eradicate  inebri- 
ety and  allied  nervous  diseases,  and  to  check  the  increasing 
tendency  to  physical  degeneracy  among  American  people,  we 
must  aim  at  the  extirpation  of  radical  defects  in  physical  or- 
ganization. At  present  the  average  number  of  children  to 
each  American  family  is  steadily  decreasing  with  each  gene- 
ration, and  the  children  that  are  born  exhibit  a  want  of  vital- 
ity, a  want  of  stamina  in  the  constitution,  and  such  a  predom- 
inate tendency  to  physical  degeneracy  that  threatens  serious- 
ly, it  seems  to  me,  the  perpetuity  of  our  native  stock.  The 
pathology  of  the  production  of  inebriety,  in  common  with 
most  other  nervous  diseases,  consists,  primarily,  in  an  inter- 
ference with  the  proper  nutrition  of  the  cerebal  tissue  of  the 
foetus,  so  that,  even  during  embryonic  life,  the  brain  of  the 
infant  undergoes  pathological  changes  which  induce  deficient 
moral  power,  mental  weakness,  and  predisposition  to  the  ac- 
quisition of  all  forms  of  nervous  diseases,  there  being  an  ill- 
balanced  and  defective  stateof  the  whole  central  nervous  sys- 
tem disposed  to  take  on  diseased  action.  These  diseases 
would  cease  to  exist  if  a  true,  healthy  civilization  prevailed ; 
but  inebriety,  in  common  with  other  nervous  diseases,  owes 
its  origin  to  an  artificial  type,  from  wrong  habits,  pernicious 
customs  and  fassions,  and  from  an  unnatural  culture  and  re- 
finement where  the  laws  of  health  and  life  are  altogether  too 
much  violated.  These  diseases  have  not  been  the  growth  of 
one  generation,  but  of  many,  and  by  the  laws  of  inheritance 
have  become  greatly  increased  and  their  effects  intensified. 
To  eradicate  these  evils,  and  to  perpetuate  the  race  as  it  should 
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be,  there  must  be  sound  and  healthy  stock,  and  not  organiza- 
tions impregnated  from  their  very  origin  with  seeds  of  dis- 
ease and   premature  decay. 

We  find  in  dipsomania  the  general  symptoms  of  exhaust-' 
ed  nervous  power,  viz:  general  debility  of  the  body,  inability 
to  walk  even  short  distances  without  fatigue,  general  languor, 
unwillingness  to  make  any  active  exertion,  great  tendency  to 
sweat,  more  especially  at  night,  but  also  induced  during  the 
day  by  the  sligtest  exertion,  and  often  an  unsteady  gait.  I 
have  found  these  patients  exceedingly  prone  to  neuralgia, 
the  explanation  of  this  is  pobably  due  to  the  fact  that  there 
exists  in  such  cases  a  worn,  irritable,  hypersensitive  condition 
of  the  sensory  nerve-cells  of  the  central  sensory  tract,  which 
is  the  sole  seat  of  true  nervous  sensibility.  The  central  nerv- 
ous system  is  affected  beyond  all  doubt  by  excessive  drinking, 
and  the  degeneration  thus  produced  I  regard  as  a  powerful, 
predisposer  of  neuralgia  of  the  inveterate  type.  Aside  from 
the  direct  influence  impressed  on  the  uervj-centres,  I 
think  that  these  irritable  and  hyper-sensitive  conditions 
of  the  central  sensory  tract  is  often  induced  by  visceral 
irritative  disease  of  the  stomach,  kidneys,or  liver, as  frequent- 
ly existing  in  inebriates,  which  almost  necessarily  affects  the 
sensory  nerves  which  ramify  in  these  organs,  and  from  these 
diseased  nerves  a  more  or  less  steady  stream  of  irritative  and 
wearing  nervous  impressions  is  transmitted,  practically  with- 
out cessation,  to  certain  parts  of  the  sensory  tract,  to  which 
the  sensory  nerves  from  any  given  part  may  go,  and,  as  a  re- 
sult, sooner  or  later  the  central  sensory  nerve-cells  are  brought 
into  that  degree  of  nutritional  disturbance  which  is  the  fun- 
damental factor  in  neuralgia.  The  real  seat  of  these  severe 
neuralgias,  from  which  so  many  dipsomaniacs  suffer,  is  rarely, 
if  ever,  in  the  peripheral  nerves  of  the  affected  region,  but  in 
the  central  nervous  apparatus.  The  heart's  action  is  weak, 
often  irregular,  accompanied  by  palpitation,  and  not  unfre- 
quently  with    symptoms  of  indigestion.     A  change  has  also 
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come  over  the  man's  mind,  so  that  the  very  morale  of  the 
mind  is  changed.  At  one  moment  he  may  be  very  joyous 
and  excitable,  and  then  he  will  become  greatly  depressed., 
lie  will  be  very  friendly,  and  anon  very  hostile.  He  will  be; 
so  obstinate  that  nothing  can  overcome  his  determination, 
and  at  other  times  you  may  lead  him  like  a  child.  The  here- 
tofore ever-ready  and -resolute  man  manifests  marked  indecis- 
ion of  character,  and  in  other  cases  there  may  be  an  utter  in- 
ability to  fix  the  mind  on  any  one  subject,  or  follow  up  a  train 
of  thought  consecutively.  Any  force  to  cause  permanent  in- 
tellectual activity  must  be  mental,  not  a  physical  one.  If 
the  force  be  alcohol,  which  it  often  is,  as  it  is  becoming  more, 
and  more  the  habit  to  resort  to  it  for  its  temporary  effects  in 
this  direction,  the  rate  of  interest  paid  for  its  use  is  frightful.  • 
Not  alone  is  there  a  loss  of  tone  in  the  character,  and  blunt- 
ing of  moral  perceptions,  but  intellectual  discrimination  is 
much  impaired,  and  impairment  of  all  the  mental  faculties  is 
almost  inevitable..  The  ideas  are  more  spontaneous,  less  un- 
der the  power  of  control,  and  any  exertion  requiring  contin- 
uous mental  effort  soon  becomes  impossible.  There  can  be 
no  doubt  that  alteration  of  the  brain  is  taking  place  pari  pas- 
su with  these  alterations  of  character.  It  may  be  atrophy,  or 
the  circulation  through  the  encephalon  may  be  cheeked  or 
impaired  by  ossification,  or  softening  of  the  cerebral  arteries, 
or  some  disease  of  the  heart  itself,  or  the  neurine  may  be  un- 
dergoing a  change,  particularly  on  its  peripheral  surface,  as 
well  as  on  the  surface  of  its  ventricles  or  cavities.  The  con-  • 
volutions  become  paler,  and  the  furrows  shallower.  The 
weight  of  the  whole  cerebrum  and  cerebellum  is  lighter  and 
less  complex.  Softening  of  a  very  delicate  nature,  so  delicate 
as  only  to  be  detected  at  post-mortem,  by  letting  a  little 
stream  of  water  flow  gently  over  the  surface  of  the  brain, 
may  be  taking  place,  or,  what  is  very  likely,  and  is  often 
passed  by  unnoticed,  because  discernible  only  to  a  well  prac- 
ticed eye,  which  may  not  be  present  at  the  right  moment  for 
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observing  its  attack,  is  a  very  slight  fit  of  apoplexy  and  pa- 
ralysis, so  slight  indeed  that  it  occurs  and  passes  away  unno- 
ticed and  unperceived,  and  is  recognized  only  in  its  after-con- 
sequences and  permanent  effects.  From  the  date  of  such  an 
occurrence,  though  loss  of  life  does  not  ensue  from  it  imme- 
diately, vet  in  its  ultimate  effects  it  is  sooner  or  later  fatal. 
The  patient  is  an  altered  man,  and  never  recovers  himself. 
So  delicate  is  the  tracery  of  the  nervous  structure,  that  the 
damage  of  a  single  fibre,  or  a  set  of  fibres,  destroys  the  unity 
of  the  whole.  There  are  generally  three  things  present  that 
lead  to  these  attacks  of  cerebral  hemorrhage,  and  as  these  at- 
tacks play  a  very  important  part  in  the  production  of  premature 
mental  decay  in  inebriates,  it  is  desirable  to  thoroughly  un- 
derstand them  and  estimate  their  importance.  The  three 
things  alluded  to  are:  hypertrophy  of  the  left  ventricle  of  the 
heart,  chronic  disease  of  the  kidnevs,  and  finally  degenerated 
cerebral  arteries.  The  hypertrophy  of  the  heart  is  a  simple 
hypertrophy  of  the  left  ventricle,  the  wall  of  the  ventricle  be- 
ing thickened  without  any  dilatation,  although  in  exception- 
al instances  dilatation  may  ensue.  The  blood,  in  inebriety, 
is  more  or  less  noxious  to  the  tissues,  since  it  contains  an  al- 
coholic foreigner,  and  its  passage  into  the  capillaries  is  un- 
doubtedly resisted  by  contraction  of  the  small  arteries,  the 
vessels  most  rich  in  muscular  tissue.  The  muscular  coats  of 
these  vessels,  therefore,  are  hypertrophied  in  antagonism  to 
the  heart.  Since  the  small  arteries  are  hypertrophied  through- 
out the  body,  the  obstructions,  though  each  is  slight,  are  in 
their  sum  total  so  large  that  in  order  that  the  circulation  may 
be  carried  on  efficiently,  hypertrophy  of  the  heart  must  ensue. 
There  may  be  doubtless  degenerative  changes  in  the  small  ar- 
teries, so  that  there  may  be  increased  bulk  with  altered  struc- 
tue.  It  should  not  be  assumed,  I  think,  as  it  often  is,  that  all 
the  processes  in  the  arteries  leading  to  cerebral  hemorrhage 
and  apoplexy  are  of  a  degenerative  origin,  as  there  can  be  no 
reasonable  doubt  that  the  presence  of  alcohol  sets  up  a  condi- 


Premature  Mental  Decay.  S2. 


tion  of  sub-inflammatory  irritation  which  plays  a  very  im- 
portant part  in  the  production  of  cerebral  hemorrhage.  The 
sub-inflammatory  irritation  causes  the  arteries  to  lose  much 
of  their  elasticity,  and  become  permanently  wider,  longer, 
and  more  tortuous.  This  absence  of  elasticity  of  the  larger  ar- 
teries becomes,  by  the  withdrawal  of  the  aid  to  the  circulation 
in  equalizing  the  now  of  the  blood,  an  important  factor  in  lead- 
ing to  rupture  of  the  smaller  arteries.  When  the  brain  wastes 
slowly,  as  it  often  does,  the  dilatation  of  the  vessels,  and  the 
increase  in  the  quantity  of  the  cerebro-spinal  fluid,  favor  rup- 
ture very  decidedly.  There  can  be  no  doubt  that  the  occur- 
rence of  cerebral  hemorrhage  in  inebriates,  resulting  from  ab- 
normal strains,  would  be  much  more  fequent  were  it  not  for 
the  provisions  which  nature  has  made  for  the  protection  of  the 
brain  front  suddenly  increased  afflux.  The  turns  of  the  caro- 
tid and  vertebral  arteries,  the  free  anastomosis  of  the  circle  of 
Willis,  and  the  small  size  of  the  arteries  beyond  that  circle, 
before  they  enter  the  brain  substance,  all  tend  to  protect  the 
brain.  The  perivascular  canals  also  exercise  a  protective  in- 
fluence over  the  vessels  they  surround,  and  in  the  corpus  stri- 
atum, where  cerebral  .hemorrhage  is  especially  liable  to  occur 
as  its  vessels  are  capillary  in  size,  and  proceeds  from  the  mid- 
dle cerebral  artery,  which  is  almost  the  continuation  of  the  in- 
ternal carotid,  we  find  the  perivascular  sheaths  of  very  large 
size.  When  I  say,  then,  that  I  consider  one  of  the  principal 
causes,  if  not  the  principal  cause,  of  premature  mental  decay 
occurring  in  inebriates,  to  be  the  occurrence  of  cerebral  hem- 
orrhage, or  apoplexy,  resulting  from  degeneration  caused  by 
the  poisonous  effects  of  alcohol  upon  the  tissues,  1  do  not 
think  I  overstate  the  actual  facts.  We  generally  have  associ- 
ated in  such  cases  hypertrophy  of  the  left  ventricle  of  the 
heart,  as  I  have  previously  remarked,  chronic  disease  of  the 
kidneys,  and  degenerated  arteries.  The  strong  left  ventricle 
and  inelastic  arteries  combine  to  prevent  the  wave  of  blood 
sent  to  the  arteries  from  being   properly  equalized,  and  con- 
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sequently  the  smaller  arteries  of  the  brain,  which  are  normal- 
ly thinner  than  the  arteries  of  other  parts,  and  which  are  de- 
generated, receive  the  impulse  from  the  heart's  jerks,  and  be- 
ing thus  diseased  and  fragile — perhaps  dilated  and  aneuris- 
mal — give  way. 

Before  passing  to  the  question  of  treatment  I  desire  to 
briefly  notice  an  interesting  question,  and  one  with  which  I 
propose  to  deal  at  length  in  the  future.  The  question  is 
that  relating  to  the  degree  of  moral  or  criminal  responsibili- 
ty which  attaches  to  inebriates.  Inebriety  depends  very  fre- 
quently, as  we  well  know,  upon  an  abnormal  organic  develop- 
ment of  the  nervous  system  that  has  descended  from  genera- 
tion to  generation,  gaining  in  intensity  all  the  time.  There 
must  certainly  be  a  modified  resposibility  when  homicidal  or 
suicidal  acts  are  committed  during  periods  of  such  abnormal 
cerebration.  In  such  cases  a  criminal  act  may  be  committed 
in  consequence  of  cerebro-mental  disease  without  any  appar- 
ent lesion  of  the  perceptive  and  reasoning  powers.  In  these 
cases  also  the  mental  disorder  is  of  a  sudden  and  transitory 
character,  not  preceded  by  any  symptoms  calculated  to  ex- 
cite suspicion  of  insanity.  It  is  a  transitory  mania,  a  sudden 
paroxysm,  probably  epileptiform  in  nature,  in  which  convul- 
sive activity  is  not  reached  except  so  far  as  the  mind  is  con- 
cerned, without  antecedent  manifestations,  the  duration  of  the 
morbid  state  being  short,  and  the  cessation  sudden.  In  these 
cases  the  criminal  acts  are  generally  monstrous,  unpremedi- 
tated, motiveless,  and  entirely  out  of  keeping  with  the  previ- 
ous character  and  habit  of  thought  of  the  individual.  Such 
attacks  are  transient  in  proportion  to  their  violence.  There  is 
an  instantaneous  abeyance.  I  would  by  no  means  wish  to  be 
understood  as  advancing  the  plea  that  inebriety  as  a  simple 
habit  should  exempt  or  protect  a  man  from  the  consequence 
of  criminal  acts  committed  while  under  the  influence  of  alco- 
hol, but  if  he  has  unhappily  inherited  an  abnormal  organic 
development  of  the  nervous  system,  so  that  mental  delusion, 
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weakness,  or  disease  deprived  him  of  the  power  of  choice,  and 
if  we  can  say,  hut  for  the  presence  of  those  morbid  conditions 
the  habit  never  would  have  been  formed,  we  should  then  look 
upon  his  inebriety  as  due  to  mental  disease,  and  hold  him  res- 
ponsible accordingly.  If  we  in  each  individual  case  study  up 
its  psychological  history,  we  shall  always  be  enabled  to  come 
to  some  definite  conclusion.  For  instance,  in  a  given  ease,  if 
I  can  prove  to  you  that  an  inebriate  who  has  committed  some 
criminal  act  during  one  of  his  paroxysms  has  had  a  paternal 
or  a  maternal  ancestor  in  an  insane  asylum,  I  certainly  pre- 
sent to  you  a  strong  reason  for  pausing  before  you  denounce 
the  act  as  the  simple  outgrowth  of  a  vicious  habit.  Again, 
if  a  man  has  committed  a  criminal  act  during  a  paroxysm  of 
dipsomania  which  has  appeared  either  in  very  early  youth  or 
in  old  age,  after  a  long  virtuous,  and  temperate  life,  or  after 
a  sudden  mental  shock,  or  sunstroke,  I  at  once  negative  to 
your  minds  the  hypothesis  of  habitual  drunkenness.  A  very 
interesting  case  from  a  medico-legal  point  of  view  occurred  a 
short  time  since,  in  which  the  writer  was  consulted  as  an  ex- 
pert. A  murder  was  committed  by  a  man  under  the  influ- 
ence of  a  small  quantity  of  stimulants,  which  stimulus  evi- 
dently induced  a  state  of  temporary  insanity,  or  epileptiform 
attack.  The  integrity  of  the  brain  had  been  affected  by  a 
previous  sunstroke,  and  the  man  had  just  recovered  from 
quite  a  serious  illness.  It  is  well  known  that  after  a  sun- 
stroke a  small  quantity  of  liquor  acts  very  violently  upon  the 
nervous  system,  and  it  might,  therefore,  be  argued  that  he  was 
responsible  for  the  voluntary  act  by  which  he  submitted  him- 
self to  the  influence  of  the  intoxicating  liquors.  But  the 
facts  of  the  case  were  that  previous  to  this  time  he  had  been 
accustomed  to  drink  far  more  than  upon  this  occasion  with 
impunity,  and  had  never  before  been  intoxicated.  This  man 
was,  therefore,  in  a  morbid  state  produced  by  his  sunstroke, 
subject  thereby  to  a  tendency  to  insanity,  liable  to  be  excited 
bv  intoxication,  of  which  morbid  state  he  was  ignorant,  hav- 
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ing  had  no  reason  from  Lis   past   experience  to   believe  that 
such  results  were  likely  to  proceed  from  intoxication,  and  with 
no  intention  in   his  own    mind    to  do  more  than  take  a  very 
.small   quantity  of  stimulus.     As  you  will  see  in  this  case  it 
seemed  the  only  proper  way  to  hold  this  man  responsible  for 
consequences  which  an  ordinary  understanding  could  recog- 
nize as   likely  to  follow  from  .immediate  acts.     I  gave  it  as 
.my  opinion  that  the  murder,  wThich  I  will  presently  describe, 
•-was  committed  during  a  transitory  state  of  moral   epilepsy, 
which  was  the  result  of  a  preceding   sunstroke,  the  immedi- 
ate exciting  cause  being  an  attack  of  illness,  and  the  taking 
of  a  small  quantity  of  alcoholic  stimulus.     This  state  of  kkmor- 
al   epilepsy7'    is   a    morbid    affection   of  the    mind-centres, 
which  destroys  the  health ty  co-ordination  of  ideas,  and  occa- 
sions a  spasmodic  or  convulsive  mental  action.     The  will  can- 
not always  restrain,  however  it  may  strive  to  do  so,  a  morbid 
idea  which  has  reached  a  convulsive  activity,  although  there 
may  be  all  the  while  a  clear  coneiousne>s  of  its  morbid  nature. 
.  The  case  just  alluded  to  had  complained  of  pains  in  the  head 
and  sleeplessness,  which  had  displayed  marked  periodicity,  and 
which  had  been  accompanied  with  great  irritability  of  temper, 
excited    by  trifles  and    seemingly  unconnected  with  personal 
.  antipathies.     As  has  been  previously  stated,  the  person  allud- 
ed to  had  been  suffering  from  quite  a  severe  illness,  and  after 
taking  a  small   quantity  of  alcoholic    stimulus,  went  out  to 
walk.     He  met  a  friend  with  whom  he  had  been  familiar  for 
years,  and  a  discussion   arose  as  to    the    respective  merits  of 
certain  politicians,  when,  the  discussion  becoming  excited,  the 
man  drew  a  revolver  and  shot  his  friend.     He  then  went,  in  a 
dazed  and  confused  state,  and  sat  for  some  hours  upon  a  river 
dock,  and    subsequently  went  home,  burst  into  tears,  and  in- 
formed his  wife  of  the  sad  occurrence,  and  gave  himself  up  at 
the  police  station.     There  was  no  simulation  of  insanity  by 
pretending  to  be  incoherent  or  by  strange  actions,  and  no  at- 
tempt, either  on  the  part  of  himself  or  his  wife,  to  pretend 
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that  the  act  was  an  insane  one.  There  was,  however  a  total 
blank  in  the  prisoner's  mind  respecting  the  events  immediate- 
ly preceding  the  pistol  shot,  which  shot  seemed  to  have  arous- 
ed his  attention  for  the  time,  and  he  had  no  recollection  of 
the  fact  that  he  sat  on  the  dock  for  some  time  afterwards,  as 
he  was  seen  to  do.  Upon  being  consulted,  as  I  have  stated,  I 
gave  it  as  my  opinion  that  there  had  existed,  for  months  pre- 
vious to  the  occurrence,  a  profound  moral  or  affective  derange- 
ment, which  from  its  marked  periodicity  was  evidently  epi- 
leptiform in  character,  and  that  the  sudden  homicidal  out- 
burst supplied  the  interruption  of  the  previously  obscure  at- 
tack of  recurrent  derangement.  There  had  evidently  been  in- 
duced by  the  sunstroke  in  this  case  an  epileptiform  neurosis, 
which  had  been  manifesting  itself  for  months,  chiefly  by  irri- 
tability, suspicion,  nioroseness,  and  perversion  of  character, 
with  periodic  exacerbations  of  excitement,  all  foreign  to 
the" man  previous  to  the  sunstroke.  There  are  a  great  many 
cases  among  dipsomaniacs  where,  in  an  unconscious  condition, 
persons  can  progress  from  odd  or  eccentric  actions  to  deeds  of 
violence,  suicide,  or  murder,  being  unable  to  remember  the 
circumstances  afterwards,and  therefore,irresponsible  for  their 
actions.  The  question  as  to  the  degree  of  mental  responsi- 
bility attaching  to  such  cases  is  one  of  great  interest  to  psy- 
chologists and  also  to  jurists,  and  one  to  which  it  is  hoped  in 
the  future  much  more  attention  may  be  directed  than  in  the 
past. 

Treatment. — In  the  treatment  of  nervous  exhaustion  and 
premature  mental  decay,  we  should  primarily  direct  our  at- 
tention to  the  direction  of  the  mental  habits.  We  should  en- 
deavor to  provide,  constantly,  easy  and  pleasant  occupation 
of  the  mind,  avoiding,  equally,  lazy  inaction  or  violent  ex- 
citement. We  have  in  these  cases  to  deal  with  a  worn,  irri- 
table condition  of  the  nervous  system — an  unstable  condition. 
as  regards  its  nutrition,  its  solidity,  and  its  perfection  of  struc- 
ture, which    makes  our   task  no    light  matter.      We  must  be 
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very  careful  that  we  make  our  patients  sleep,  or  weshallhave 
a  preponderance  of  waste  over  repair  that  will  balk  all  our  ef- 
forts. Our  patients,  by  reason  of  the  hereditary  factor  gener- 
ally present,  cannot,  without  great  danger  to  themselves,  do 
or  endure  what  other  patients  might  safely  do.  It  will  be  al- 
so necessary  to  supply  the  greatest  amount  of  nutritive  mate- 
rial to  the  brain  and  nervous  system  to  repair  the  undoubt- 
edly existing  nutritive  lesion.  AVe  must  quiet  all  abnormal 
nervous  excitability  and  keep  our  patients  calm  and  tranquil. 
Attention  should  be  paid  to  maintaining  an  even  temperature 
of  the  body.  Care  should  be  paid  to  the  condition  of  the  ex- 
cretory functions  of  the  skin,  kidneys,  and  bowels.  If  there 
is  headache  and  drowsiness,  such  diuretics  as  the  liq.  ammo- 
niac acetat.  with  sp. nitric  etherare indicated.  Indian  hemp 
has  also  proved  itself  in  my  bauds  a  valuable  adjunct  in  do- 
ses of  J  gr.  of  the  extract  as  required.  Free  exposure,  with- 
out fatigue,  to  the  fresh  air  cannot  too  strongly  be  insisted  up- 
on. One  of  the  most  valuable  of  remedial  agents  is  phos- 
phorus, which  I  always  prescribe  to  be  administered  in  cod- 
liver  oil  in  doses  from  ,01  to  ,09  of  a  grain  after  meals.  The 
cod-liver  oil  is  one  of  the  best  nutritive  remedies,  as  fat  must 
be  applied  to  the  nutrition  of  the  nervous  system  if  this  is  to 
be  maintained  in  its  organic  integrity.  The  i>-eneral  effects 
of  phosphorus  are  those  of  a  stimulant,  but  it  possesses  a  spe- 
cial power  over  the  exhausted  nervous  system.  It  is,  perhaps, 
evanescent  in  its  effects,  but  is  never  followed  by  a  stage  of 
depression  which  is  noticeable.  It  should  never  be  ordered 
upon  an  empty  stomach.  Quinine  and  strychnine  are  also 
very  valuable  as  nerve  tonics,  and  I  have  obtained  excellent 
results  from  the  use  of  a  pill  introduced  to  the  profession  by 
Dr.  W.  A  Hammond,  composed  of  phosphide  of  zinc  and  ext. 
mix  vomica.  This  1  regard  a  specially  valuable  combination. 
When  there  is  present  insomnia,  1  am  accustomed  to  rely  on 
the  use  of  prolonged  warm  baths  given  at  bed  time,  conjoined, 
when  necessary,  with  the  use  of  the  monobromide  of  camphor, 
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in  doses  of  from  four  to    six   grains.     This  is  an  admirable 
cerebral    sedative. 

T  come  finally  to  speak  of  the  remedial  agent  which,  in 
my  opinion,  far  surpasses  all  others  in  its  permanent  effects, 
and  which  is  comparatively  little  used.  I  refer  to  the  judi- 
cious use  of  constant  and  induced  currents  of  electricity.  The 
essential  difference  in  the  action  exerted  upon  the  nervous 
system  by  the  use  of  electricity,  and  that  produced  by  drugs 
very  often  prescribed,  is  as  follows:  Many  of  the  remedies 
commonly  employed  in  the  treatment  of  nervous  diseases 
and  in  dipsomania  for  the  purpose  of  restoring  lost  nerve  force 
are  nerve  stimulants  and  not  nerve  tonics,  in  the  proper 
sense  of  the  term. 

Electricity  is  a  remedial  agent  which  furnishes  us  with  the 
maans  of  modifying  the  nutritive  condition  of  parts  deeply 
situated,  and  of  modifying  the  circulation  to  a  greater  extent, 
I  think,  than  by  any  known  agent.  By  the  judicious  emy toy- 
men t  of  the  constant  and  induced  currents,  we  have  it  in  our 
power  to  hasten  the  process  of  nerve  growth  and  nerve  re- 
pair, and  thereby  hasten  the  acquisition  of  nerve  power. 
The  use  of  electricity  does  not,  I  think,  act  by  contributing 
anything  directly  to  the  growth  or  repair  of  nerve  tissue.  Its 
action,  it  would  seem  most  probable,  is  to  stimulate  and  quick- 
en these  processes  on  which  the  material  and  functional  in- 
tegrity of  the  nervous  system  depends.  The  action  of  elec- 
tricity is  always  followed,  in  my  practice,  by  an  increase  of 
strength  and  nerve  force,  and  the  results  gained  are  gradual 
and  permanent  while  the  use  of  nerve,  stimulants  has  always 
seemed  to  me  to  primarily  excite  the  nerve  activities  proper, 
and  not  the  nutritive  processes  upon  which  the  acquisition 
of  power  depends.  The  deceptive  results  obtained  from  the 
use  of  nerve  stimulants  depend  upon  the  excitation  of  nerve 
activities  and  the  resultant  expenditure  of  nerve  power,  wh.'ch 
is  followed  by  a  period  of  exhaustion  varying  in  degree  and 
duration.  The  careful  and  judicious  employment  of  electricity 
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has  always  led  in  my  hands  to  an  increase  of  nervous  energy, 
while  the  employment  of  nerve  stimulants  has  appeared  to 
me  to  lead,  in  many  instances,  ultimately  to  waste  and  dimi- 
nution of  nervous  energy.  In  cases  of  dipsomania  we  have, 
as  I  have  already  remarked,  abnormal  nervous  excitability, 
conjoined  with  cerebral  exhaustion,  and  the  two  indications 
which  are  urgent  are,  primarily,  for  increased  rapidity  and 
effectiveness  as  regards  the  process  of  nerve  nutrition,  and 
secondarily,  to  secure  freedom  from  excitement  and  diminu- 
tion of  nerve  activity,  and  thereby  to  check  the  waste  of  the 
nerve  structure  and  of  power.  These  indications  we  can  ful- 
fil by  the  judicious  use  of  electricity  and  nerve  tonics  more 
certainly  than  by  any  other  means,  there  being  no  other  such 
combined  sedative,  and  refreshant  to  the  central  nervous  sys- 
tem, and  we  can  thus  successfully  meet  all  the  indications  in 
cases  of  cerebral  exhaustion  and  threatened  mental  disease, 
except  that  of  affording  direct  nutriment  to  the  brain:  which, 
■as  I  before  stated.  I  endeavor  to  obtain  by  rest,  cod-liver  oil, 
phosphorus,  etc.  The  use  of  electricity  seems  to  supply  to 
the  system,  in  cases  of  inebriety,  the  stimulus  which  has  been 
withdrawn:  as  my  patients  have  repeatedly  told  me  that, 
while  under  treatment,  they  experienced  little  if  any  of  the 
terrible  feelings  produced  by  its  withdrawal  under  ordinary 
circumstances.  I  have  seen  this  m  often  that  I  advance  it  as 
a  scientific  fact,  and  not  as  an  untested  theory.  I  have  had 
cases  of  years  standing,  who  have  assured  me  that  the  appli- 
cation of  the  electricity  has  been  of  more  service  to  them  than 
anything  they  had  previously  tried.  I  have  generally  employ- 
ed both  currents,  the  constant  ami  the  induced,  using  the  neg- 
ative electrode  at  the  lower  end  of  the  spine,  or  at  the  pit  of 
the  stomach,  while  1  applied  the  positive  pole  to  the  head, 
cervital  sympathetic,  the  cilio-spinal  centre,  or  region  over 
and  on  either  side  of  the  seventh  cervical  vertebra,  and  up 
and  down  the  spine,  making  a  seance  of  perhaps  15or  20  min- 
utes dailv,  and   in  some  case  twice  a  day.    -Medicql  JRetvrd- 
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The  Catlin  again  emerges  from  humble  obscurity,  to  prune 
in  the  "professional  vineyard."  Its  success  in  shielding  the 
"tender  branches"  of  society  from  the  blight  of  empiricism 
will  depend  upon  that  measure  of  aid  rendered  by  those  mem- 
bers of  the  Profession  who  are  able  to  contribute  (that)  nec- 
essary material  to  make  the  Catlin  a  destroying  messenger  to 
"professional  ignorance,"  and  also  to  make  it  an  efficient  medi- 
um through  which,  and  by  which,  the  State  may  be  honored 
as  well  as  all  worthy  co-laborers  for  advancement. 

The  many  favorable  notices  of  the  press,  as  well  as  letters 
received  from  worthy  members  of  the  Profession,  will  strength- 
en  and  encourage  us  to  still  strive  for  that  "'higher  standard," 
which  "afflicted  humanity"  requires.  Coming  from  those 
eminent  in  the  Profession,  will  be  remembered  as  pleasing 
recollections  of  our  associations  in  the  task  of  crushing  out 
ignorance,  and  uniting  the  legitimate  members  of  the  profes- 
sion into  an  organized  body  of  educated  intelligence,  who  may 
(then)  deem  it  a  pleasant  task  to  labor  for  advancement  in 
science,  rather  than  for  gain. 

The  bright  expectations  of  the  future  of  the  profession,  as 
well  as  for  this  feeble  effort  to  aim  for  that  "higher  standard" 
so  much  needed,  will  only  be  disappointed  or  frustrated  by  a 
want  of  appreciation  on  the  part  of  that  profession,  to  fight 
the  battles  of  which,  the  Catlin  was  conceived,  and  brought 
into  existence.  The  proposed  conflict  will,  by  a  united  effort, 
be  waged  with  vigorous  decision,  to  the  end  that  ere  the  clo- 
sing days  of  another  legislative  session  blends  with  the  shades 
of  the  past,  "professional  ignorance  and  charlatanism"  will 
have    been  consigned  to  that  retreat  to  which  such  carcasess 
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belong.  That  this  end  maybe  certainly  attained,  the  CatUn 
will  be  yours/  Gentlemen  of  the  Profession,  as  well  as  the 
cause  it  advocates;  receive,  and  nourish  it  in  "infancy"  that 
it  may  with  strength  received  from  the  profession,  force  ir- 
responsible ignorance  to  seek  other  fields  of  "usefulness." 

The  (late)  Legislature  having  adjourned  its  session  without 
reaching  the  proposed  legislation  to  regulate  the  Practice  of 
Medicine,  Surgery,  &c,  disappointing  the  friends  of  advance- 
ment, vet  the  cause  has  derived  a  certain  strength,  in  a  gen- 
eral  awakening  throughout  the  state  which  will  assume  such 
proportions  by  the  sitting  of  the  next  Assembly,  as  to  com- 
pel a  just,  recognition. 

The  measure,  had  many  friends  in  the  late  assembly  .who 
did  all  that  was  possible  for  its  success;  that  they  had  able 
opposition  to  contend  with  is  evidenced  by  the  failure.  We 
have  no  desire  to  censure  the  opposition  for  their  action,  know- 
ing that  time,  and  a  united  effort  will  remedy  the  evil,  or  en- 
force  the  discharge  of  a  (neglected)  duty  which  was  due  from 
that  body  to  weak  humanity  found  dangerously  exposed.  It 
may  be  that  the  arguments  of  the  secular  press  influenced 
them  in  arriving  at  a  wise  conclusion,  similar  to  that  which 
echoed  from  the  late  Session  of  the  State  Medical  Society  at 
Des  Moines: 

"That  the  question  of  regulating  the  practice  of  Medicine, 
Surgery,  &c,  is  one  which  properly  belongs  to  the  people,  and, 
it  should  be  left  to  them  for  its  proper  solution." 

This  wise  declaration,  without    investigation  would    seem 

plausible,    but  when  contrasted  with  maxims    in  law  as  laid 

down  by  Eminent  Jurists,  does  it  appear  too  attenuated  for 

this  age,  but  it  belongs  to  that  age  in  which    force  reigned 

supreme: 
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"As  society  organized  for  the  better  protection  to  individ- 
uals, the  absolute  rights  of  persons,  were  abridged  to  rela- 
tive rights  to  them.  For  the  rights  surrendered  the y  received 
a  guarantee  for  •  security  to  life,  liberty,  and  protection  from 
harm  to  body,  health,  limbs,  property  and  reputation;  for 
which,  they  consented  to  be  governed  by  a  higher  authority 
than  individual,  an  authority  embracing  many  individuals  as 
factors  to  form  government,  the  office  of  which  is  to  adminis- 
ter for  the  best  interest  and  welfare  of  the  governed.  Laws 
are  enacted,  the  primary  and  principal  objects  of  which,  are 
Rights  and  Wrongs.  Personal  High ts  pertain  to  individu- 
als, arid  are  such  as  may  be  acquired  over  objects  or  things 
unconnected  with  the  person.  Absolute  Rights  are  such  as 
appertain  to  particular  men,  merely  as  individuals  or  single 
persons,  and  belonging  to  them  in  a  state  of  nature,  which 
every  person  has  a  right  to  enjoy  whether  in  or  out  of  society; 
and  they  become  relative  (rights)  when  incident  to  persons 
as  members  of  society  standing  in  various  relations  to  each 
other. 

Wrongs,  may  be  personal  or  civil  injuries.  Wrongs  against 
general  public  rights  affect  the  whole  community,  and  are 
Galled  crimes  and  misdemeanors.  When  wrongs  are  found 
to  be  detrimental  to  health,  or  destructive  to  life,  good  gov- 
ernment will  suppress  them. 

Liberty  consists  in  the  power  to  do  whatever  the  laws  per- 
mit, and  which  can  only  be  secured  by  a  general  compliance 
with  all  orders  and  degrees  of  equitable  rules  of  action,  by 
which  the  weakest  individual  is  protected  from  the  oppression* 
of  the  strongest.  That  mm  should  have  the  liberty  to  pur- 
sue his  own  substantial  happiness,  yet  he  should  be  so  far  re- 
strained from  that  practice  or  conduct  which  may  destroy 
the  peace,  or  endanger  the  health  or  life  of  another.  Tills 
being  the  foundation  of  law,  demonstrating  that  certain  ac- 
tions tend  to  human  happiness,  and  that  certain  other  actions 
are  destructive  of  human  happiness,  and  which  nature,  right, 
and  justice  forbid. .. 

\\  henever  human  action  is  governed  by  intelligent  reason, 
clear  and  perfect,  unruffled  by  passion,  unclouded  by  preju- 
dice, or  unimpaired  by  disease,  laws  restraining  human  con- 
duct.are  not  required;  but  when  reason  becomes  corrupt,  and 
the •' 'Understanding  full  of  ignorance  and  error,  must  au- 
thority be    invoked   to  <>-uar.(l.  the.  vital    interests  .of   human 
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health,  life,  and  happiness. 

The  design  and  object  of  law  is  to  ascertain  what  is  just, 
honorable  and  expedient  for  society,  whose  only  true  and 
natural  foundations  are  the  wants  and  the  fears  of  the  indi- 
viduals. Their  sense  of  weakness  and  imperfections  keep 
mankind  together,  that  community  should  guard  the  rights 
of  each  member  thereof,  and  in  return  for  this  protection, 
each  individual  should  submit  to  the  laws,  without  such  sub- 
mission on  the  part  of  all,  it  is  impossible  that  protection  can 
be  certainly  extended  to  any. 

When  society  is  formed,  order  of  necessity  will  be  preserv- 
ed by  authority  reposed  in  persons  whose  perfections  in  wis- 
dom, goodness,  and  power,  by  which  they  may  discern;  1. 
The  real  interest  of  the  community:  2.  To  endeavor  always  to 
pursue  that  real  interest:  3.  That  the  power  and  strength  of 
character  be  sufficient  to  carry  this  knowledge  and  wisdom 
into  action.  These  are  the  natural  foundations  of  society ; 
and  these  are  the  requisites  which  should  be  found  in  every 
well  constituted  government,  the  primcipal  aim  of  which  is 
to  protect  individuals  in  the  enjoyment  of  their  absolute 
rights." — Extracts  from  Blackstcme's  Commentaries. 

The  foregoing  vital  principals  have  existed  for  centuries: 
As  truths,  they  will  have  perpetual  expression  in  the  spirit 
of  successful  government.  A  government  founded  on  other 
principals  than  these  is  not  worthy  of  intelligent  recognition, 
and  must  perish  because  of  its  own  weakness. 

That  the  evil  consequences  of  permitting  ignorant  persons 
to  practice  Medicine,  Surgery,  &c,  is  dangerous  to  health, 
and  destructive  to  life  is  apparrant. 

Grave  questions,  in  which  good  health,  long  life,  and  hap- 
piness for  the  people  depend,  should  be  referred  to  a  tribunal 
whose  qualifications  and  special  fitness  are  such  as  will  read- 
ily measure  the  attainments  of  "empirics;"  We  therefore  de- 
ny "that  the  question  is  one  properly  belonging  to  the  people, 
since  they  have  not  the  special  qualification  necessary  to  de- 
termine the  dangers  to  health  and  life. 
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PROCEEDINGS. 


Des  Moines  Valley  Medical  Association,  Keported  for  The  "Iowa 
Catlin,"  By  J.  Williamson  M.  D.,  Secretary. 


The  Association  met  in  regular  annual  session  atOtturawa, 
Jan.  16th.,  present  N".  Udell,  of  Centerville,  in  the  chair.  This 
Association  embraces  about  one  hundred  members.  Officers 
for  the  ensuing  year  are  as  follows.  President,  Wm.  M.  Glen- 
ny,  of  Albia:  Yice  President,  B.  W.  Searle,  of  Dahlonega : 
Permanent  Sec.  and  Treas.,  J.  Williamson,  of  Ottumwa: 
Asst.   Sec,  A.  O.  Williams,  Ottumwa. 

The  customary  routine  business  was  transacted,  and  the 
following  papers  were  read  and  discussed.  Hygiene,  by  C. 
X.  Udell;  Dyphtheria,  Wm.  M.  Scott:  The  relation  of  Phys- 
icians to  Social  and  Moral  questions,  by  Wm.  M.  Glenny; 
and  Presidents  Address. 

The  following  brief  synopsis  of  these  papers  is  given: 
President  Udell  took  for  his  theme  uThe  Culture  of  Beauty." 
Every  one  whether  cultivated  or  illiterate,  is  a  devotee  of 
beauty.  Aristotle  when  asked  why  people  like  to  spend 
much  time  with  beautiful  things  replied,  "That  was  a  ques- 
tion for  a  blind  man  to  ask."  Much  labor  and  money  are 
expended  to  improve  and  beautify  the  mind,  but  how  little 
thought  is  bestowed  upon  the  question,  how  or  by  what  means 
shall  we  bring  our  bodies  to  the  highest  possible  perfection? 
A  sound  mind  in  a  sound  body,  was  an  aphorism  of  ancient 
philosophy;  body  and  mind,  each  was  the  complement  of  the 
other,  and  neither  could  be  neglected  without  injury  to  the 
other.  Great  men  usually  have  large,  well  formed  bodies. 
Shakespeare,  Bacon,  and  AVebster  were  men  of  superb  bodily 
development  as  well  as  massive  brain.  This  law  of  course 
has  exceptions.  Medical  talent  should  be  enlisted  in  solving 
the  question,  "how  can  we  bring  our  bodies  to  the  greatest 
perfection?"  All  things  rounded  and   smooth  are  pleasing'  to 
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the  eye,  and  the  human  figure  should  be  the  most  beautiful 
thing  in  nature.  Action  and  grace  are  associated  with 
thought.  Eloquence  when  not  enforced  by  a  good  physique 
loses  half  its  power.  Strongly  marked,  expressive  features 
are  becoming  in  man.  Features  are  formed  in  a  great  part 
by  the  affections.  "The  heart  of  man  changeth  his  counten- 
ance" is  a  declaration  to  be  found  in  an  old  book,  not  yet  ob- 
solete. The  "human  face  divine"  when  not  lighted  up  by  in- 
telligence and  benevolent  emotions  has  no  charms. 

The  statue  at  Florence — the  venus  de  med'tei — long  the 
admiration  of  the  world  is  five  feet  in  height  and  thirty  in- 
ches around  the  waist.  The  average  american  woman  is  two 
inches  taller  and  only  twenty-four  inches  around  the  waist. 
(The  doctor  then  proceeded  to  give  some  general  rules  for 
the  culture  of  personal  beauty.) 

Dr.  Glenny's  paper  on  the  relation  of  physicians  to  social 
and  moral  questions  was  elaborate,  and  we  can  only  touch  a 
few  salient  points.  It  was  an  argument  for  a  higher  ethical 
standard  in  the  medical  profession: 

Virtuous  conduct  is  essential  to  the  highest  success  in  the 
practice  of  medicine.  It  was  always  so  considered.  The  II  ip- 
pocratic  oath  enjoined  it.  The  immoral  man  cannot  be  a  suc- 
cessful practitioner.  Veracity  is  a  virtue  fundamental  in 
character,  but  not  all  physicans  possess  it  in  an  eminent  degree. 
There  is  with  many  an  every  day  yielding  to  temptation,  an 
attempt  to  exalt  themselves  by  exaggerated  statements  of  the 
gravity  of  the  disease  that  has  been  so  speedily  brought  to  an 
end  by  their  superior  wisdom  and  skill.  Ignorant  people  are 
always  afflicted  with  a  passion  for  the  heroic — the  doctor  in 
the  role  of  an  executioner,  and  the  patient  in  that  of  a  vic- 
tim. Great  things  have  been  done,  great  things  suffered. 
Such  men  never  fail  to  beget  strife  and  ill  feeling  in  the  med- 
ical  brotherhood. 

Intemperance  is  another  vice  to  which  too  many  physicians 
give  way.     The   physician,  charged    as  he  is  with  important 
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responsibilities  should  be  at  his  best  mentally  and  physically 
whenever  called  to  an  important  duty.  This  he  cannot  be  if 
he  drinks  even  moderately.  It  blunts  his  perceptions,  vitiates 
his  reasoning,  renders  him  awkward  in  his  manipulations 
and  liable  to  inflict  serious  injury.  To  make  a  man  a  drunk- 
ard through  prescriptions  for  the  cure  of  disease  is  a  grave  in- 
jury to  the  patient,  but  to  become  a  drunkard  himself  and 
continue  in  the  profession  is  to  multiply  the  evil  an  hundred 
fold.  Young  men  given  to  drink  should  not  be  encouraged 
to  enter  the  profession.  It  is  a  question  whether  medical 
colleges  should  not  reserve  the  right  to  revoke  the  degree  in 
case  the  recipient  become  a  drunkard.  The  country  doctor  is 
under  peculiar  temptations  growing  out  of  the  fact  that  he  is 
in  the  habit  of  compounding  his  own  medicines,  often  when 
he  is  weary  and  feels  the  need  of  support.  But  Society  is 
responsible  in  no  small  degree  for  the  intemperance  of  phys- 
icians. Whoever  heard  a  tea-table  history  of  such  an  one  that 
did  not  make  drunkenness  a  trifling  matter,  and  include  an 
un  merited  commendation :  "Poor  fellow ;  he  had  but  one  fault. 
He  was  the  greatest  physician  that  ever  practiced  in  our  com- 
munity. We  always  felt  safe  in  his  hands  when  he  was  not  too 
drunk.  Indeed  a  few  glasses  seemed  to  sharpen  him  up, and 
lie  was  all  the  better  for  it." 

But  we  cannot  follow  the  doctor  further  lest  we  take  up  too 
much  space,  neither  can  we  at  this  time  present  anything  of 
either  Dr.  Scott's  or  Dr.  C.  BT.  Udell's  papers  as  we  intended 
to  do  when  we  sat  down  to  write. 


American  Medical  AssooiATiox.-The  21st.  Annual  Session 
will  be  held  in.  the  city  of  Buffalo,  N.  Y.,  on  Tuesday,  Wed- 
nesday, Thursday,  and  Friday,  June  4,  5,  6,  and  7,  1878. 
Representatives  will  be  received  from  permanently  organiz- 
ed County,  District  and  State  Societies,  and  also  from  the 
.Department  of  the  Army  and  Navy  of  the  United  States.  A 
representation  of  one  to  every  ten  members  will  be  received. 
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Books  and  Pamphlets  Received. 


The  Medical  Record,  A  Journal  of  Medicine  and  Surgery, 
for  April  27.,  and  May  4,  1878.  George  F.  Shrady,  A.  M. 
M.  D.,  Editor,  Published  by  Wit.  Wood  &  Co.,  New  York 
City. 

The  Western  Lancet,  A  Monthly  Journal  of  Medicine  and 
Surgery,  Edited  by  George  Hewston,  A.  M.  M.  I).,  Pro- 
fessor of  Theory  and  Practice  of  Medicine  in  the  University 
of  California,  and  James  Simpson,  M.  D.,  Professor  of  Mate- 
ria Medica  and  Therapeutics  in  the  University  of  California, 
Published  by  A.  Roman  &  Company,  San  Francisco  Gal. 


Clinical  Gincecology,  by  W.  II.  Wathex,  m.  d.,  Clinical 
Lecturer  on  Diseases  of  Women  and  Children,  Louisville 
Medical  College;  Surgeon  to  Female  Department  Louisville- 
City  Hospital,  Louisville,  Ky.  A  Reprint  from  the  Jan.  and 
Feb.  Numbers  Richmond  and  Louisville  Medical  Journal, 
also  from  same  Author,  Sterility  and  its  Treatment.  A  Re- 
print from  the  Transactions  of  the  Kentucky  State  Medical 
Society,  1877. 

Press  Notice. 

The  Iowa  Catlin  is  the  name  of  a  monthly  medical  jour- 
nal published  in  Osceola,  Iowa.  The  first  number  appears 
April,  1878,  and  contains  forty  octavo  pages,  in  which  are 
some  excellent  selections.  Dr.  Edward  Lawrence  is  the  ed- 
itor, and  judging  from  his  first  effort  in  the  present  number 
is  abundantly  able  to  fill  his  chair. — From  X.  Y.  Medical 
Record,  April  27.   1878. 
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